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COPING: Children of Prisoners, Interventions and Mitigations to Strengthen Mental Health 
 
 
 
D09.2 Ethical Procedures Report (WP9) 
 
 
1. Introduction 
 
The European Parliament clearly states that research activities supported by the Framework 7 
Programme should respect fundamental ethical principles, including those reflected in the Charter of 
Fundamental Rights of the European Union. The COPING consortium contains a wealth of experience 
in the conduct of ethically sound research in the target countries of Germany, Romania, Sweden and 
the UK, and more broadly in Europe. The academic partners in the consortium have experience in 
conducting research with vulnerable people to the highest ethical standards consistent with national 
legislation, European Union legislation, respect for international conventions and declarations, and 
their own institutional requirements. Furthermore, the partnerships contains two organisations 
(Eurochips and QUNO) with pan-European and international expertise to provide guidance to the 
academic partners and social enterprises involved in the provision of support to prisoners’ families. In 
addition to recognising our responsibilities to the wider European community, we have, as a project 
initiated and led from a UK, institution, also paid specific attention to the legal requirements of the UK 
Data Protection Act 1988 and the Human Rights Act 1998. Moreover, given the child-centred focus of 
the project, particular emphasis has been placed on integrating the principles and rights enshrined in 
the UN Convention on the Rights of the Child (CRC) in the research design, its implementation and in 
considering the use to which findings will be put.  
 
Ethical standards were agreed at the commencement of the project. These enabled us to establish an 
independent COPING framework of values and principles that is used to guide the overall project 
across all participating countries and which takes account of, but is not dependent upon, country-
specific regulations. However ensuring ethical research in studies concerning vulnerable populations 
and sensitive issues is not simply a matter of compliance with a set of prescribed procedures. Beyond 
this, attending to ethical concerns in an international study has proved to be an organic process that 
requires ongoing reflection and sensitivity to country differences in culture, language, policy 
environment, socio-economic factors and, political climate. So, for instance, while the CRC provides a 
universal language on children’s rights, these rights are given expression in different ways in different 
countries affecting for example, the age at which a child may give consent to participate in research 
independently of his/her parents or carers. In another example, sensitivity to race relations has meant 
that in one country, questions about race and ethnicity were not considered ethically appropriate and 
ethical approval was not given to capturing data on these variables, despite the fact that 25% of 
prisoners in that country are foreign nationals. These nuanced differences in ethics have significantly 
impacted strategies for data collection and at times have threatened the integrity of the comparative 
nature of the study. Charting our way through these ethical ‘seas’,  has been time-consuming and 
challenging. However, it has also led to important knowledge about country differences both in terms 
of ethics and responses to prisoners and affected children that is itself, a valuable finding of the study. 
At the discursive level, these issues have generated intense discussion and have increased our 
understanding that international research requires a scrutiny of universal assumptions about ethics 
and may mean deconstructing and challenging ethical regulations which operate as a barrier to 
engaging especially marginalised or vulnerable groups. Furthermore, we have a greater 
understanding that ethical compliance in research with vulnerable populations is not about ticking 
boxes against pre-determined standards but is a dynamic and continuous process in which human 
needs, rights and cultural factors intersect with research objectives and methods.  
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This report describes the procedures, processes and systems in place to ensure that COPING meets 
all ethical obligations. It also incorporates details of the ethical challenges that have arisen during the 
course of the research and the ways in which these have been addressed. Overall, we feel that we 
have devoted a considerable amount of time and effort to the subject of ethics. We believe that this 
investment of resources has proven extremely worthwhile in terms of enabling us to ensure that this 
research is conducted according to the highest ethical standards. An additional benefit of this work is 
that it has given us considerable knowledge and understanding of comparative ethical issues, 
especially concerning research with children, across Europe. We intend to disseminate and share this 
expertise more widely through publications and conference presentations. (See Gallagher, B., 
Berman, A.H., Raikes, B., Schuster, M. Bieganski, J. Foca, L. Ullman, S. and Jones, A. (in 
preparation), for the first of these planned outputs.) 
 
The report sets out the legislative, policy and governance mandates established at the 
commencement of the project and then discusses how the subject of ethics has been dealt with 
across the COPING project as a whole. This is followed by accounts of the arrangements for 
addressing ethical requirements in each of the four countries participating in the research (Germany, 
Romania, Sweden and the UK) and the specific issues that have arisen in respect of the individual 
work packages that involved data collection (WP1 - WP4). 
 
 
2. Ethical Governance 
 
Overall responsibility for ethical governance rests within the Centre for Applied Childhood 
Studies,University of Huddersfield and a specific work package – WP9 – was established to develop 
and manage the implementation of the ethical protocol, principles and procedures across the project. 
Dr. Bernard Gallagher (University of Huddersfield, England) has responsibility for this work package 
and specific responsibility for ethical management in the UK. His role is to ensure that ethical 
considerations are at the forefront of the management and coordination activities for which all Work 
Package Leaders are responsible and to liaise with those with lead responsibility for ethical 
management in the three partner countries, namely: 
 
Germany:  Dr. Matthias Schuetzwohl (Technische Universitaet, Dresden, Germany)  
Romania Ms. Liliana Foca (Asociatia Alternative Sociale, Romania) 
Sweden: Dr. Anne H. Berman (Karolinska Institutet, Sweden) 
 
 
3. Legislative Framework and Data Security 
 
The research is being carried out in accordance with the ethics and data protection legislation of the 
participating countries, the World Medical Association policy statement on ethics, the Declaration of 
Helsinki (WMA, 2008), the British Psychological Society’s Ethical Principles for Conducting Research 
with Human Participants (BPS, 2006) and the Social Research Association’s Ethical Guidelines (SRA, 
2003). The processing, storage, use and disclosure of personalised data for the purposes of this 
research is being conducted in accordance with approved practice under the relevant national 
legislation and with regard to the rights and freedoms enshrined within the European Convention on 
Human Rights. National legislation guiding the study is as follows: 
 
i. Sächsisches Landesdatenschutzgesetz 2007 (SächsDSG) – Saxony 
ii. Bundesdatenschutzgesetz (BDSG 2006) vom 25. August 2006 – Germany 
iii. Data Protection Act (1998) – United Kingdom 
iv. Law (2003:460) – Sweden 
v. The Personal Data Act (1998:204) – Sweden 
vi. Law 102/2005 (http://www.legi-internet.ro/autoritate_date_pers.htm) – Romania 
vii. Law 677/2001 - Romania 
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Data security has been implemented across all the research sites and complies with the International 
Standard ISO/IEC 17799 for data protection covering procedures for storage, encryption and 
transmission of personal data. The COPING study research sites are committed to protecting 
information about research participants and to upholding the standards on confidentiality and data 
security. The project has fostered a culture of individual accountability across the consortium with 
targeted, relevant, role-based training to ensure that all researchers have a clear understanding of 
how to use and share information securely. In the first instance, the COPING consortium members are 
required to conform to legislation and regulations in the countries in which the research is being 
carried out. At the implementation level, the appointed country-specific leaders work with Work 
Package leaders and project partners to ensure compliance and prior to the start of fieldwork approval 
was obtained from the relevant ethics committees in the participating research institutions: 
 
i. UK - The School Research Ethics Panel (School of Human and Health Sciences, University of 
Huddersfield) http://www.hud.ac.uk/sec/docs/DP_guidance_note_research.pdf and, 
http://www.hud.ac.uk/sec/docs/data_protection_policy.pdf 
ii. Sweden - The Swedish Regional Ethical Review Board http://www.epn.se/start/startpage.aspx 
iii. Germany - The Ethics Committee (Faculty of Medicine, Dresden University of Technology) 
http://tudresden.de/die_tu_dresden/fakultaeten/medizinische_fakultaet/struktur/kommissionen 
iv. Romania - The National Ethical Commission of Romania 
 
 
4. Governing Principles 
 
The application of the ethical principles as specified in the Description of Work is discussed in full 
within this report however a summary of the governing ethical principles are as follows: 
 
4.1 Ethical protocol 
 
As a study involving human subjects, the project raises important ethical issues with specific concerns 
regarding the involvement of children. These issues arise in each research site and therefore all 
participating organisations in each of the countries have been required to adopt a standard ethical 
protocol which was developed based on the full involvement/consultation with the participating 
organisations and formally adopted by all partners before commencement of the study.  
 
4.2 Children’s participation 
 
The central aim of this research is to understand the impact that parental imprisonment has on 
children’s psychological and social development and, to identify the needs that these children have. 
There is a growing consensus in the scientific literature that for any assessment of a child’s problems 
and needs to be reliable then the inquiry must involve the child directly where this is appropriate. While 
there are important scientific and ethical reasons for involving children in research that is about them, 
this is also a rights issue and COPING actively promotes children’s rights of expression as articulated 
within Article 12 of the CRC. Of fundamental importance in this child-centred project therefore is to 
establish from children themselves the meanings they attach to parental imprisonment. This is the 
overarching philosophy of the project. 
 
4.3 Benefit to participants 
 
Ethical research requires that there are benefits to those who are the focus of investigation. There are 
four main ways in which children and families, agencies and professionals benefit by participating in 
the project: 
 
i. Firstly, the study will identify the needs of children of imprisoned parents and ratchet 
public awareness of the plight of these children higher up the policy agenda 
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ii. Secondly, the study will assess the extent to which existing services are meeting these 
needs and make recommendations for service improvement 
iii. Thirdly the study includes mechanisms for identifying immediate and acute needs of child 
participants with clear procedures to ensure that these needs are highlighted and that 
children have the opportunity to be referred on to appropriate services 
iv. In addition to these benefits, research and clinical literature shows that research 
participants can derive considerable benefit from expressing their views concerning their 
lives and the issues they face. Children of prisoners have fewer opportunities than other 
children to talk openly about their experiences because of stigma and our early 
experiences show that both them and their parents are deriving some therapeutic benefit 
from participation 
 
4.4 Research methods 
 
Study methods, instruments (surveys, questionnaires and focus group guides) have been designed to 
ensure that only data relevant to the objectives of the study are being gathered, that questions are 
phrased in such a way as to minimise offence and distress and are easy for participants to understand 
and respond to and that take up the minimum time needed to gather adequate information.  
 
4.5 Consents and assents 
 
Full and informed consent by research participants is a key principle underpinning the work and this is 
sought from all participants. The legal age of child consent is different in the participating countries 
[Germany (18 years), Romania (12), Sweden (15) and UK (18)] and as standard practice, the project 
is guided by the CRC definition of ‘child’ (any person under the age of 18 years) with the consent of 
the parent/carer/guardian being obtained as well as the child’s informed assent where possible and 
appropriate. For any children in the care of the State, the consent of the corporate parent/legal 
guardian is also obtained. Obtaining consents from imprisoned parents, where they had joint or sole 
care of their children prior to their imprisonment is based on the legal requirements and regulations in 
each of the countries. 
 
4.6 Post-research support 
 
The research teams in each of the four participating countries have comprehensive and detailed 
policies and procedures in place to support the needs of children (and parents/carers) that arise as a 
result of their taking part in the research.  
 
4.7 Confidentiality and anonymity 
 
i. Personal data is not being collected without the consent of the child or adult 
ii. The collection and analysis of data is only in fulfilment of the COPING research objectives and 
not for any other purpose 
iii. The collection of personalised data is strictly proportional to the needs of the research and we 
are clear to ensure this not unnecessarily intrusive 
iv. The data are accessed and shared only by designated members of the research teams 
v. No individual participant is identified or identifiable in any research reports. 
 
4.8 Data security 
 
i. Access to computers, files and all electronic data generated by the project and recording 
equipment is password protected 
ii. A policy of adopting robust passwords (i.e. combining letters and numbers, uppercase and 
lower case characters) has been adopted 
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iii. Data and reports are backed up on portable encrypted media (e.g. memory sticks) and stored 
separately and securely 
iv. Data that are electronically transferred between research sites are sent by secure transfer 
using encryption methods to ensure encoding, identification, and data integrity between 
applications 
v. Locked data storage facilities have been identified in each research site for all paper records 
vi. Paper records are shredded after use and disposed of using ‘sensitive data’ recycling 
procedures 
vii. Recordings of interviews will be destroyed once material has been transcribed 
viii. The deletion of digital files will be conducted to approved levels from a computer’s hard disk 
so that they cannot be recovered 
ix. The participating institutions are required to ensure that data are securely held until 
completion of the research project and for a period of five years after completion 
x. A complete data set will be securely stored by the lead institution on a non networked 
computer for a period of five years after the completion of a research project 
  
 
5. Management 
 
There was one milestone associated with this WP. This was M9.1 - Ethical Procedures Agreed - with 
an expected date of M02. Broad agreement on the ethical procedures was reached by M01. The 
involvement of children in this research meant that ethics was an especially important subject but also 
one that raised quite acute, but also, sometimes, conflicting issues for the various countries taking part 
in the research. In light of this, further work had to be undertaken on ethics and a definitive document 
– the Ethical Protocol (Appendix A) - providing comprehensive details of the ethical procedures by 
which the research should be conducted, was not produced until M09. This additional investment of 
time and effort has, we feel, been worthwhile as it has meant that the ethical issues involved in the 
COPING research have been very fully considered and this has contributed to the high ethical 
standards by which the research has been carried out. In addition to the extensive consultation on 
ethics among members of COPING and with external organizations and experts, the ethical 
procedures for this research have also been discussed at meetings of the Management Board (MB), 
the Scientific and Technical Board (STB) and the International Advisory Board (IAB) – with the last of 
these fulfilling an independent advisory and oversight function. In view of the level of discussion and 
scrutiny to which the ethics of the COPING research have been, and continue to be, subject, it was 
decided that there was no need to set up the proposed and separate Ethical Research Advisory Group 
(ERAG). 
 
 
6. Implementation 
 
With the launch of the research, on 1st January 2010, the COPING team embarked upon a detailed 
programme of work, designed to ensure that the research was conducted according to strict ethical 
standards, while at the same time being cognizant of the differences that might exist between 
countries in respect of their specific approach to ethics. A series of methods have been utilized to 
ensure that all members of COPING are aware of, and committed to, ethical ways of working. These 
include: face-to-face training events; the electronic distribution and discussion of key ethics-related 
documents within COPING; on-going, informal electronic-based discussion of ethical issues within 
COPING; liaison and discussions with organizations and individuals who have expertise in ethics; and 
submission to ethics committees. The central aim of this work has been to: identify all of the ethical 
considerations that are pertinent to COPING; ensure all members of COPING have a thorough 
knowledge and understanding of these considerations; and guarantee that all of those involved with 
the research are able to respond appropriately to any ethical issues should they arise. We have, at the 
same time, used this work to identify the cultural and philosophical differences that exist between 
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countries in their approach to ethics, and the implications of these for the research, especially in terms 
of methodology and findings.  
 
Every partner involved in COPING has been, and remains, fully committed to ensuring that this project 
is conducted in an ethical manner in respect of all of the groups participating in the research. There 
are four major groups of participants in this research. These are as follows: 
 
i. the children1 of prisoners  
ii. these children’s non-imprisoned parents/carers  
iii. these children’s imprisoned parents/carers 
iv. stakeholders and caregiver 
 
6.1 Training 
 
A major launch event for COPING was held in Huddersfield (England) in M1. The launch event was 
also used to carry out the first training session on ethics. This training event was planned to ensure 
that all COPING members had an opportunity to contribute towards, were aware of and agreed with, 
the broad ethical procedures according to which the research was to be carried out.  
 
Ahead of this meeting, members of COPING had been provided with a detailed Ethical Management 
Implementation Plan (Appendix B) that covered, in a comprehensive manner, the following four major 
responsibilities: 
 
i. Detailed tasks to be undertaken 
ii. Consortium member involvement 
iii. Task management 
iv. Work breakdown structure    
 
The purpose in drafting and circulating the Ethical Management Implementation Plan was to make 
COPING members fully aware of the requirements that were involved in ensuring the research was 
ethical and to aid discussion in the subsequent training event. The focus of this first training event 
(Appendix C) was on identifying the standard ethical procedures by which the research should be 
conducted. There was broad agreement among COPING members as to what should comprise the 
central principles of these ethical procedures. These were as follows: 
 
i. All prospective participants should be given a full account of the COPING research, and in 
particular the nature of the study; what their participation would involve; how the 
information they provided would be used - and all of this prior to their being asked to 
consent to take part in the research. 
ii. An individual should take part in the research only if she or he has consented to do so.  
iii. Children (i.e. those persons under the age of 18 years) should take part in the research 
only if their parents/carers have consented to this. 
iv. Children should take part in the research only if they have assented to do so. 
v. All information – with one major exception - provided to the research should be treated in 
the strictest of confidence. (The one major exception being information indicating that a 
child may be at risk, which may have to be passed to an appropriate authority.) 
vi. No individual taking part in the research should be identified or identifiable in any report 
emanating from the research. 
 
This first training session was also used to begin the process of highlighting and discussing specific 
issues and dilemmas that might arise in relation to ethical procedures. The initial issues and dilemmas 
to be identified were as follows:  
                                               
1
 The COPING research involves children and young people between the ages of 7-17 years. The participants 
are, within this report and in the interests of brevity, referred to as child/children. 
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i. Should consent for a child’s participation in the research also be sought from the child’s 
imprisoned parents/carer? 
ii. If such consent is sought from the imprisoned parent/carer, how should situations be 
handled where one parent/carer gives consent and the other does not? 
iii. What if a child wishes to takes part in the research but his/her parent/carer does not? 
iv. What if an imprisoned parent/carer discloses any type of unreported criminal offence? 
v. Should ethical approval be sought en masse for COPING or for each WP separately? 
 
It became clear, during the course of this training session, that there were differing philosophies 
behind, and approaches towards, ethics in each of countries taking part in COPING. It also became 
evident that there were some differences, between countries, in legal requirements, governing how 
research with human subjects should be carried out. It was recognised that each partner, in carrying 
out the research, would have to abide by the laws of their respective country. In regards to ethics, and 
in particular the above issues and any others that might arise, it was accepted that these would need 
to be subject to further discussion, over the coming months, to determine how they should be resolved 
in advance of the start of fieldwork. 
 
Each country was expected to meet national requirements in terms of applying for, and obtaining, 
ethical approval. These requirements varied from country to country and these differences are set out 
below in the individual country reports. 
 
A second training session was held during the course of the next consortium meeting, in Iasi 
(Romania), in M9. The focus of this training session was upon the draft Ethical Protocol that had been 
drawn up and which set out the detailed procedures by which the research should be conducted to 
ensure it was ethical. This protocol was distributed to COPING members ahead of this meeting in 
order that it might act as the basis for a considered discussion prior to reaching final decisions as to 
what the ethical procedures should comprise. The first version of the Ethical Protocol was released in 
M9. The major principles of the Protocol, adding to and/or amending the six listed above are as 
follows: 
 
i. Consent for children to take part in WP1 (Identification of suitable cohorts of children) will be 
needed from only the non-imprisoned parent/carer. (In Romania and Sweden, however, 
consent was sought from both the non-imprisoned and the imprisoned parent/carer.)  
ii. All individuals taking part in the research should be given an information sheet containing 
information about the research, which they could retain. (This is in addition to being given a 
verbal description of the research.) 
iii. All individuals taking part in the research should be asked to sign a consent form.    
iv. Prior to consenting to the research individuals should be made fully aware that: participation in 
the research in entirely voluntary; they can refuse to answer particular questions; they can 
withdraw from the research at any time they wish; and whatever decisions they make, none of 
these will have any adverse consequences for themselves or for any other individual known to 
them. 
v. That there should be a second exception to the promise of confidentiality; namely, that where 
we receive information that there is a threat to prison security, then this might have to be 
passed on to an appropriate authority. 
vi. All individuals taking part in the research – but especially children their non-imprisoned and 
imprisoned parents/carers – should be given written information concerning organisations that 
provide support, in case they wish to receive support as a result of any issue that have been 
raised during the course of the research. 
vii. All researchers who wish to have contact with children, in the course of the research, should 
be subject to police checks (if these are available in the country in question) to ensure that 
there are not any reasons why they should not work with children.   
viii. A risk analysis should be carried out to ensure that, in relation to both research participants 
and researchers, safeguards are maximized and risks are minimized. 
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In addition to the ethical issues listed above, others have been identified during the course of, and also 
outside of, these training sessions. One of these includes whether, and if so how, the research should 
go ahead with a family2 if the child does not know that their parent/carer is in prison. (We were 
informed during the course of the research that some children are not told the reason for their 
parent/carer’s absence or they are not told the real reason. They might, for example, be told that their 
parent/carer has gone abroad, is in the army or that she or he works in a ‘special factory’.) We decided 
that families should be involved in the research only if the children in question are already aware that 
their parent/carer is in prison. 
 
The above sessions, in M01 and M09, were also used to provide training to COPING members on the 
administration of the survey and the associated questionnaire in WP1, and the administration of the 
child-centred interviews in WP2. Training and re-fresher training courses have also been held within 
each COPING member country. One major purpose of this training has been to ensure – and as was 
required by the DOW – that WP1 and WP2 are carried out to the appropriate ethical standards.  
 
Members of COPING have been in discussion with one another (largely by email), regarding ethics, 
throughout the course of the project. Some of this discussion has been concerned with issues around 
the two training sessions and the documents circulated in association with these events, but there has 
also been discussion as issues have arisen on a more ad hoc basis. 
 
6.2 Safeguarding and empowering children 
 
One of the concerns of the researchers – and one shared by some of the organisations approached to 
take part in COPING – is that the study might distress children, and in particular might add further to 
the stigma they experience. We wished to avoid these problems and this is part of the reason why we 
have placed a considerable emphasis in the research upon positive psychology (Seligman and 
Csikszentmihalyi, 2000). So although the COPING research is concerned with identifying difficulties 
that children encounter, there is also a considerable emphasis upon identifying their strengths, coping 
abilities and resilience, such that they might find participating in the research a positive, and even an 
empowering, experience. Moreover, the guiding principle of the COPING research is that it should be 
child-centred – the intention being that this research should provide children with a powerful and 
genuine opportunity to express their views concerning parental/carer imprisonment.  
 
While we cannot guarantee that children have not experienced distress as a result of taking part in this 
research, we hope that through the above measures and the others outlined elsewhere in this report, 
that many children have found participating in this research a positive experience. The anecdotal 
evidence we have gained during the course of the fieldwork does suggest that at least some children 
(and also parent/carers) value the opportunity to share their experiences and views concerning the 
impact on their lives of parental/carer imprisonment.      
 
 
7. GERMANY 
 
7.1 Introduction 
In Germany, all ethical principles are regulated by the German constitution in which fundamental rights 
of German citizens are anchored alongside with human rights. German legislation, executive 
authorities and jurisdiction are all bound by the constitution.    
                                               
2
 The large majority of children who have taken part in COPING so far have been living in some sort of family 
environment i.e. they are living with a parent/carer to whom they are related in some way – often their birth 
mother or father. However, some children, such as those living in state (residential) care, will not be living in 
family situations. The term family is used throughout this report, for convenience sake, but it is recognised that 
this is not appropriate term for all children’s living circumstances. It should also be recognised that in some 
families only the parent/carer or only the child took part in the research.  
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This part of this report in relation to ethics in Germany describes the ethical procedures by which the 
COPING study is being conducted at the Faculty of Medicine Carl Gustav Carus at the Technische 
Universität Dresden (TUD) for data collection in WP1, WP2, WP3, WP4, and at Treffpunkt e.V. (TRE) 
for WP1 and WP2. 
All studies at the TUD involving human subjects (including research with human data) have to submit 
for ethical approval to the ethics commission (EC) of TUD. The EC follows the Helsinki convention 
developed by the World Medical Association (WMA) as a statement of ethical principles for medical 
research. The commission reviews information about the kind and amount of involvement of 
participants, and about proceedings for protecting participant’s human rights and person related data.  
TRE was obligated to obtain the permission of the Bavarian Commissioner for Data Protection 
responsible for the area Central Franconia prior to starting the research project. The data protection 
authority carries the factual and local responsibility during the research project if private data is 
collected, used, disseminated, stored and shared by TRE. 
 
7.2 Ethical procedures at TUD 
TUD had to obtain ethical approval from the university’s EC for all project phases in which human 
subjects were to be investigated. Research with human data was a feature of WP1, WP2, WP3 and 
WP4.  
The ethical approval form is the basis upon which the EC makes its assessment. The following 
information has to be provided on the form: project description - outlining the aims, design, methods 
and expected results of the study; strategies for identification, recruitment and sampling of 
participants; and biometrical methods, sample size and power calculations. The benefit to participants 
also has to be discussed. 
Researchers are obligated to obtain informed consent for all assessment and treatment procedures. 
The information sheets are part of the approval and include the following: a clear description of 
research procedures; what nature of an individual’s participation will be; information about potential 
risks that might influence study participants; and about the right to refuse any part of the investigation 
or to drop out without consequences at any time. For the COPING project, the TUD EC undertook to 
obtain informed consent from the parents/carers for their own participation, and also for the child’s 
participation, as well as consent from the children’s. Parental/carer consent for the child is required if 
the child is younger than 18 years. Researchers and study participants enter into a social contract, 
using the information sheet and confirm this by signing the consent sheet. 
In COPING, TUD is the leader of WP4 (Mapping of services and interventions for children of prisoners 
and their families) and performs this investigation throughout Germany. For that part, all relevant 
services involved in the mapping procedure were asked for informed consent. In addition, additional 
permission from ministries of justice in all federal states was obtained for all prisons in Germany to 
take part in the research. 
Data protection is an important part of ethical procedure. All Participants are informed about handling 
and keeping person related data. They are asked to guarantee that all data provided to the research 
will be treated in confidence and anonymised according to the data protection act. Exceptions are 
planned offences by paragraph 138 StGB (criminal code). The person will be informed that should 
such information arise then this might have to be passed to an appropriate authority.  
For COPING in Germany, the EC of TUD assessed whether the project complied with legislation. In 
addition, the criminological service of the ministries of justice gave its agreement to the procedure. 
Furthermore, the data protection procedure for WP1 and WP2 investigations were approved by the 
Bavarian data protection officer. On the part of study participants, agreement by signature can be 
given to the relevant paragraph within the consent sheet.  
Interventions and training procedures are detailed in the approval such that the EC is able to assess a 
study’s innocuousness, appropriateness and practicability. This includes all questionnaires and 
interview guides, which have to be submitted to the EC before they are used. They are submitted 
either with the first submission of the approval or later if they are developed during the course of the in 
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project. For COPING, the questionnaires in WP1 and the interview guides for WP2 in depth child 
interviews have been submitted.  
All required documents are assessed by the members of the EC, which have professional 
competences in this area - among whom are medical specialists, biostatisticians, advocates and 
ecclesiastics - with extensive ethical knowledge. The EC holds a meeting once a month and votes on 
submitted approvals. We have applied for ethical approval to the EC of the Medicine Faculty of the 
TUD, providing them with the Ethical Procedure report and the decision from the University of 
Huddersfield Ethical Committee to grant ethical approval to HUD. The ethical approval, for TUD, was 
granted on 2nd September 2010, subject to submission of the final versions of the survey tools for WP1 
and WP2. The EC feedback raised the following issues:  
 
i. Are there exclusion criteria for the children (for example, victim of abuse with increased 
vulnerability for re-traumatisation)?  
ii. Who will conduct interviews with the children (for example, what qualifications will interviewers 
have and will they be trained psychologists)?  
iii. What procedure is foreseen, if an offence becomes known within the interview?  
iv. It should be indicated, within information sheets, that there will, within the interview, be 
questions on the incarcerated parent/carer. 
v. What is the procedure where the custody of the child is shared?  
vi. Another problem is the influence of reimbursement, which could have a major impact upon an 
individual’s decision to participate. In Germany, the each child receives €5 for taking part in 
WP1 and each family receives €30 for taking part in WP2. The EC suggested that this could 
effectively force participants to take part in the study. 
 
After all considerations were clarified and remaining documents and questionnaires were submitted, 
the final ethical approval has been granted to Germany (M11). 
If the wish is to involve minors in research, then consideration must be given to their different levels of 
ability to assess the meaning, amount and consequences of participation, and to their being able to 
give consent in a free way, not influenced, for example, by researchers, parents or other adults. 
Children of prisoners may be especially vulnerable to psychological problems compared to children in 
the general population, such that the issue of their protection becomes even more important. There is 
a dilemma between insistence on parental involvement and autonomy of children in decision making. 
In Germany the requirement of parental agreement is not directly age-related but dependent upon 
their competence to make a decision. In respect of the WP1 survey and WP2 interviews, all study 
participants have to give their consent. For COPING, it was decided by the researchers, in accordance 
with the EC, that for any person below the age of 18 years to take part in the research, consent be 
obtained from at least one parent/carer who has custody for the child. If the child is 18 years or older, 
then she or he can take part in the study without the consent of a parent/carer. If the parent/carer 
gives consent but the child refuses to take part, the child cannot be included in the study.  As with all 
other participants, there will be no negative consequences for children if they refuse to take part in the 
research or any stage of it, or if they take part and subsequently drop out. 
7.3 Ethical procedures at TRE 
To obtain ethical approval for the WP1 survey and the WP2 interviews, TRE submitted a letter (M05, 
11th May 2010) to the Bavarian Data Commissioner to inform the authority about the research project 
and to inquire about procedures concerning data protection. The Bavarian Commissioner for Data 
Protection requested the following documents (which were provided in M06, 16th of June 2010): 
consent forms, information sheets provided to participants, questionnaires and interview guidelines. 
On 15th of July 2010, TRE received permission for the research project, and conditions for how data 
should be collected in the questionnaires and interviews, how data have to be stored by TRE and how 
data need to be transmitted to TUD, were defined. The handling of personal data has to be backed by 
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a participation consent form signed by the child and their legal representative. For minors, a further 
approval of the legal guardian is required.   
TRE decided to expand the geographical scope of the survey as recruiting 250 prisoners’ children 
exclusively within Bavarian borders would have been impossible. Prior to extending the research to 
other German states, the permission of respective state authorities for data protection was necessary. 
TRE was informed that the jurisdiction of the data protection authority is determined solely by a 
company or organization’s registered office. As the research is conducted by TRE in 
Nuremberg/Bavaria and no personal data from other states will be transferred, the authorization from 
the Bavarian Commission for Data Protection Center Franconia is sufficient. Based on such an 
authorization, the data protection authorities of 14 out of 15 other German states granted TRE their 
permission for cooperation with centres and care facilities for delinquents throughout Germany. 
Alongside working with counselling centres and care facilities for delinquents, TRE decided to try and 
work with Bavarian prisons, which in turn required permission from the Bavarian Ministry of Justice 
and Consumer Protection.  
The Bavarian Ministry of Justice and Consumer Protection mentioned (on 11th March 2010) that prior 
to granting its final permission to the research, the project needs to be reviewed by the Research 
Centre of the Bavarian Prisons. This role the Research Centre is to review, coordinate, supervise and 
support external research projects conducted in the penal system. TRE was informed that in general 
there were no objections to a close cooperation with Bavarian penal facilities for this research, as long 
as each prison administration felt capable of managing the additional efforts, and could assure the 
ongoing security and order within the prison. TRE was further informed (on 10th May 2010) that for the 
final permission to be granted the following documents and details needed to be submitted to the 
Research Centre of the Bavarian Penal system for review: outline of project concept and research 
study; recruitment strategies; details of research staff; questionnaires; interview guidelines; consent 
forms; information provided to participants; authorization of the Bavarian Commission for Data 
Protection Central Franconia; and the Ethical Protocol for the COPING project. The Research Centre 
of the Bavarian Penal system sent their evaluation statement to the Bavarian Ministry of Justice and 
Consumer Protection. The latter granted final permission for the survey within the Bavarian prisons on 
24th of August 2010 (M08). 
The Research Centre informed all Bavarian Prisons about the COPING project and asked each prison 
to appoint an official contact person for the project. This contact person, ideally someone working in 
social services, is responsible for liaising between the prisoners who are deemed suitable to take part 
in the study and project staff from TRE, within the limits and circumstances of the prison’s 
environment.  
To date no ethical problems or questions emerged during the research project. The participants are 
carefully prepared for the interview situation by the project staff and are being thoroughly informed that 
their participation in this survey is completely voluntary. If the participant agrees to take part he or she 
is under no obligation to answer every question, has the right to terminate the interview at any moment 
and faces no negative consequences in any form. The interview is voluntary, conducted anonymously 
and project staff are bound by a professional non-disclosure obligation. However, Article § 138 of the 
German criminal code stipulates the duty to notify authorities in case of planned serious crimes, if 
those were to become known during the interview. Furthermore, all collected data and information are 
to be treated confidentially and are stored according to data protection instructions.  
 
7.4 WP3 
 
TUD has sought and obtained approval and permission to carry out the Coping research from the 
ethics commission of TUD. This includes approval for WP3. TRE was obliged to obtain the permission 
of the Bavarian Commissioner for Data Protection because this authority bears responsibility during 
the project insofar as private data will be collected, used, disseminated, stored and shared by TRE. 
The data protection authority granted permission to the project, including WP3. Further information 
about the ethics procedures is contained above. 
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Special information sheets and consent forms 
 
Consent forms for the WP3 interviews are finished, they are similar to the forms used in WP1 and 
WP2. There are going to be WP3-focused information sheets also, but to date they aren't finished yet.  
 
Special measures to support vulnerable adults or children. 
 
We are going to conduct the WP3 interviews with the carers and children in a similar way as in WP2. 
We conduct the interviews at home, so they can feel safe and relaxed. We don't want them to put too 
much expenditure in this, so we spare them the travel expenses and the extra time and effort they 
would need in coming to us. Because of anonymity, we don't want to interview them in public and 
crowded places like restaurants or cafes. 
 
Experiences and recent WP3-activities 
 
Up until now we have been creating the WP3 country plan. We are working on new contacts and 
expanding our network, so we hope to get more interviews than are currently listed in the country plan. 
We conducted one interview with a social worker (stakeholder group: NGO staff involved in policy 
relating to children/families of prisoners), the second interview will be carried out in July. We haven't 
done anything regarding data analysis because we still don't know how the analysis should be carried 
out. 
 
 
8. ROMANIA 
 
8.1 Obtaining the authorization from the National Authority for Personal Data Processing 
 
In Romania, unlike UK, Sweden and Germany, it is not a condition to have ethical approval in order to 
conduct research. Therefore, the first ethical requirement for research to be conducted is to be 
authorized by the National Authority for Personal Data Processing (NAPDP). This process involves 
filling out an online form on the webpage of the NAPDP, in which the applicant is required to provide 
the following information (where appropriate and via tick boxes): the purpose of processing personal 
information (scientific research); categories of persons under investigation (minors); which data is 
being processed (names of the children and family members, gender, date and place of birth, family 
situation, address, behavioural aspects); and what guarantees accompany the disclosure of personal 
data (written consent and Romanian Child Protection Law). The internal regulations that ensure the 
protection of personal data have been attached to the online form (Appendix D). The authorization for 
the COPING research was granted on June 8th 2010 (M06). A copy of the authorization is attached 
(Appendix E). 
 
8.2 Ethical procedures 
 
The ethical procedures undertaken in Romania were in line with COPING ethical principles and 
involved: 
 
i. Drafting Collaboration Protocols with four prisons in Romania that provided the databases with 
contact details on children with imprisoned parents. The prison staff working within the 
Psycho-social intervention Service made a preliminary selection of prisoners meeting the 
criteria (being a parent of one or more children aged 7 – 16 years). The prisoners were 
informed about the project and the research, and were asked if they would consent for 
themselves and their children to take part in COPING. Written consents were required from 
the prisoners. 
ii. Training the MA students that were selected as operators for WP1 survey and as interviewers 
for WP2, on the COPING Ethical Protocol. At the same time, the training offered the 
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opportunity for the students to discuss their expectations and concerns. The training took 
place at the end of October 2010 (M10). 
iii. Carers were first contacted by phone and/or with the help of community social workers. The 
nature of the research, and the way it would be carried out was explained to them, and they 
were asked to give preliminary verbal consent. A written consent was asked for during the 
survey visit. Most of the surveys took place in the family home. 
iv. In areas where there was concern about the safety of the operators, the students were 
accompanied by local police workers. 
v. Throughout the fieldwork period, the students were in permanent contact with the research 
team. 
vi. At the end of WP1 survey, the students took part in a debriefing session where they had the 
opportunity to discuss the challenges they faced during the fieldwork. 
vii. For WP2 a new Collaboration Protocol was drafted with the National Administration of Prisons. 
The Protocol includes a distinct chapter on the Ethics of the Research where the COPING 
ethical principles are mentioned. 
8.3 Ethical issues 
During WP1 and WP2 several aspects of ethical concern were pointed out by the fieldworkers: 
i. The WP1 survey was conducted before the Christmas holiday (November and beginning of 
December 2010) making discussions more sensitive towards family reunification on the part of 
carers and children. 
ii. Some of the families included in the research had poor living conditions (no heating, big family 
and a very small place to live) that required different settings for the interview to take place.   
iii. Some of the carers had never had the opportunity to talk about their experiences following 
their partner’s imprisonment. Thus, it was sometimes hard to keep the carer on track with the 
questions included in the survey. 
iv. The students that operated the survey had encountered situations where they made 
considerable effort to explain the research because the carer was illiterate or had a very hard 
time in understanding the questions. 
Responses 
i. Where questions were felt to be too sensitive for the child and/or parent/carer, the interviewers 
reminded them, in an understanding manner, of the fact it is their right not to offer an answer. 
ii. In cases where living conditions did not allow for the survey to take place, the community 
mayor’s offices were used with the support of the social worker.  
iii. During the training, the students were provided a list of social services and organizations that 
could offer support to families in difficult situations. Where it was applicable, they tried to offer 
this information to parents/carers. 
Dilemmas 
i. Bearing in mind the WP1 was developed before the Christmas holiday, the fieldworkers found 
it very difficult not to get involved in helping the children they visited at home for the survey. 
One approach was to identify NGOs working with children that had projects connected to the 
Christmas holiday. 
ii. It has also been a dilemma for the fieldworkers who interviewed parents/carers and children 
who were obviously in need for counselling with regards to their situation. Even though a list of 
possible contacts was available, in the case of persons living in rural areas and with very little 
money to travel to the nearby town, this solution was not felt as the optimal one to their 
dilemma.  
iii. During WP1, fieldworkers were asked by parents/carers about the situation of the imprisoned 
parent thinking they have seen them and could provide information that was not available to 
them owing to the fact they were poor and consequently could not visit them. The students 
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reported they could see parents/carers’ disappointment in not having this information and 
would have wanted to have an answer. However, the policy of the research team was to use 
different fieldworkers to interview the non-imprisoned and the imprisoned parent/carer in order 
that there was no contamination of the data from the respective sources. 
 
 
9. SWEDEN 
 
9.1 Obtaining ethical approval 
 
In Sweden, research involving human beings has been regulated by law since January 1, 2004, in The 
Act concerning the Ethical Review of Research Involving Humans (2003:460; lagen (2003:460) om 
etikprövning av forskning som avser människor). This legislation takes into account the European 
convention on human rights and biomedicine. The ethical review is undertaken within six separate 
Regional ethical review boards that convene at universities stipulated in the Act. For the Stockholm 
region, Karolinska Institutet is the university responsible for the Ethical Review Board. Each Board 
includes ten experienced scientists and five lay persons and is chaired by an experienced judge, all 
appointed by the government. The Central Ethical Review Board is responsible for supervision of the 
law, apart from the supervision provided by the National Board of Health and Welfare and the Swedish 
Data Inspection Board, where relevant. Appeals on decisions taken by a Regional ethical review board 
can be made to the Central Ethical Review Board. All information on the ethical review process is 
available on the official website on Vetting the Ethics of Research involving Humans, www.epn.se. 
While applications are submitted in Swedish, much of the information is also available in English, 
including the legislation itself. Additional statutes regulating ethical vetting procedures in Sweden 
include the Statute (2003:615) concerning the Ethical Review of Research Involving Humans, the 
Statute (2007:1069) with instructions for Regional Ethical Review Boards, and the Statute (2007:1068) 
for the Central Ethical Review Board. 
 
Following changes to the Ethical Review Act in Statute 2008:192, research was understood to include 
not only ‘scientific, experimental or theoretical work to obtain new knowledge’, but also ‘developmental 
work carried out on a scientific basis’. The Central Ethical Review Board clarified the meaning of 
theoretical work in a separate statement dated May 26th, 2008, where such work includes ‘non-
experimental observational research of various kinds, such as descriptive and analytical 
epidemiological research or other research not involving intervention …. which is accomplished with 
the help of registers, interviews and questionnaires’ (see Appendix F).  
 
Accordingly, it was necessary to submit the research conducted in Sweden within COPING for ethical 
review. COPING research, in Sweden, extends to several parts of the country, notably the cities of 
Norrköping, Malmö, Karlstad and their surroundings, as well as, lately, to Gothenburg and its 
surroundings. This might suggest that the board secretariats at the universities of Linköping, Lund, 
and Gothenburg would have had to be consulted, but given that the principal contact person for 
COPING research in Sweden is Dr Anne H. Berman in Stockholm, at Karolinska Institutet, it was 
sufficient to submit the project for review to the Stockholm Regional Ethical Review Board. The cost 
for review was 5000 SEK (approximately €530).  
 
The project was submitted for review on May 19th, 2010, and a decision was communicated on June 
3rd, 2010, whereby a condition for recruiting participants under 15 years of age to the proposed 
COPING research was stipulated as having offered the possibility of consent to both parents if they 
were legal guardians of the child (the legal age of consent for research purposes in Sweden is 15 
years of age). KI assessed this stipulation as possibly leading to significant obstacles in recruiting 
children for participation in the COPING research, due to a) possible wide variations in the children’s 
custody arrangements and as b) the recruitment procedure planned for COPING via the Bryggan 
NGO (RKS) premises, whereby the imprisoned parent’s participation in the consent procedure might 
in practice be circumvented at ad hoc meetings between the staff and the family. For the latter 
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possibility, the ethical requirements would be satisfied through all efforts being made to inform the 
parent about the research and to allow the parent to ‘opt out’ of the research for his or her child, if 
desired.  For this reason, and following consultation with the prefect of the Department of Clinical 
Neuroscience at KI, as well as with Professor Johanna Schiratzki, member of the International 
Advisory Board for COPING, an appeal was made on July 7th, 2010, to the Review Board whereby a 
detailed interpretation of the Board’s June 3rd decision was enumerated, with the suggestion that all 
parents in prison be informed of the project via letters posted at each prison involved in the study, and 
the ‘opt out’ option being made explicit. The Board returned a decision on August 19th, 2010, and 
agreed to accept the KI interpretation, but stipulated that each legal guardian in prison be personally 
informed of the research. This necessitated a formal collaboration agreement with the Swedish 
National Prison and Probation Service (see below). See Appendix G for all communication regarding 
the original application for ethical review.  An English version of the KI interpretation letter is contained 
in Appendix H. 
 
Thereafter, KI and RKS have complied with the Board decision in all research procedure. It became 
necessary to seek additional ethical approval for COPING in Sweden on March 23rd, 2011, and 
permission was granted for this on May 5th, 2011. The permission concerned WP2 interviews with 40 
non-imprisoned parents and up to 40 imprisoned parents, compensation to children and parents in 
WP2 with cinema tickets, focus group interviews and personal interviews with stakeholders within 
WP3, and extension of the recruitment areas in Sweden to Gothenburg via the Solrosen NGO, to all 
areas in Sweden where the UngaKRIS NGO for youth at risk is active, and to the Child and 
Adolescent Psychiatry Services in Stockholm and Gothenburg whereby children with imprisoned 
parents treated at the services would be offered information on participating in COPING. (See 
Appendix I for the additional ethical approval including the decision, as well as a copy of the 
Collaboration Agreement between the Swedish National Prison and Probation Service and KI (see 
below), and an additional consent form for imprisoned parents where they could agree to WP2 
interviews with themselves.) The cost for the additional application was 2000 SEK (approximately 
€210). The total fee paid for ethical review for COPING Sweden was thus approximately €740. 
 
9.2 Additional approval 
 
An additional agreement was made with the Swedish National Prison and Probation Service (SNPPS) 
on February 15th, 2011, regarding collaboration between KI and the SNPPS regarding COPING. 
According to this agreement, which stretches between January 1st, 2010 and December 31st, 2012, 
brief reports (up to two pages) will be submitted on May 31st and November 15th, 2011, as well as May 
31st and December 31st, 2012. In addition, the agreement stipulates that KI will follow the 
confidentiality regulations for the SNPPS while conducting the COPING research. (See pages 6-7 in 
Appendix I for a Swedish-language copy of the agreement.)  
 
The collaboration agreement led to the necessity of translating the information letter to imprisoned 
parents of potential participants, already adapted into simple Swedish, into six additional languages: 
Arabic, English, Finnish, French, Russian and Spanish. (see Appendix J). This was because a 
relatively large proportion of the prisoners in Sweden (an estimated 30-40%) have a rudimentary 
knowledge of Swedish or do not speak the language at all.  
 
9.3 Specific ethical procedures 
 
In common with UK COPING colleagues, we followed standard ethical procedures requiring informed 
consent regarding participation in the research. For children under 15 years of age in Sweden, the 
parent or legal guardian’s consent is a prerequisite for the child’s participation. For children under 15 
years, the child’s own consent is not mandatory by law, but the child research participant must be 
informed ‘as far as possible’ about the research. The law explicitly states, however, that if a research 
subject under 15 years, understands the research and opposes it, he or she may not be subject to the 
research procedure, all according to §18, The Act concerning the Ethical Review of Research 
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Involving Humans (2003:460). In COPING, we required all children, including those under 15, to 
explicitly give their consent to participate in the research, in the spirit of Article 12, p. 2 of the 
Convention on the Rights of the Child, which states that children should ‘in particular be provided the 
opportunity to be heard in any judicial and administrative proceedings affecting the child…in a manner 
consistent with the procedural rules of national law’. 
The research in Sweden is conducted in complete confidentiality with one exception, for the case of a 
child’s physical or mental health being endangered. Children at such risk must be reported to the 
Social Welfare Board (Socialnämnden) according to Ch. 14 Sec.1, the Social Services Act 2001:453 
(Socialtjänstlagen).  
The specific procedures we have been following in COPING research in Sweden are set out in 
Appendices I, J and K. These are briefly summarized below, in particular the points relating to the UK 
procedures: 
Regarding police checks in Sweden, these are standard procedure for employees and volunteers at 
RiksBryggan (RKS), the NGO for children and families of prisoners in Sweden. At KI, these are not 
standard, so a check was made for each person involved in COPING research from KI; this involved 
requesting an extract from the National Police Registry. Only persons with a completely blank register 
are acceptable.  
 
Children of prisoners have been and are being recruited through the following channels: 
 
i. At prisons/remand prisons in connection with visits to their imprisoned parent (see pp. 69-72 in 
Appendix G for a list of prisons). 
ii. Via contact information delivered by the imprisoned parent to the Child Ombudsman at the 
prison or to the RKS representative visiting the prison (see p. 8, Appendix I, consent form in 
Swedish language). 
iii. At RKS venues which the children visit on their own or together with an adult.  
iv. At state institutions for delinquent children 15-17 years old. 
v. At Child and Adolescent Psychiatry clinics in Stockholm and Gothenburg. 
vi. Via information posted on websites such as the SNPPS site for children of prisoners 
(http://kriminalvarden.se/sv/Startsida-Barnsidor/Ar-du-8-17-ar-Vill-du-dela-med-dig-av-dina-
erfarenheter-/) and other relevant sites with a link to the SNPPS site. 
vii. Via the authors of a recently published book in Swedish, entitled Pappa och kriminell [Daddy 
and criminal], who may access children from families who do not have prior contact with 
Bryggan (RKS) or any other help organization (Malmborg & Stakset, 2011). 
 
So far, most children have been recruited via the first three channels in item 2 above. 
 
Regarding items iv-ix in the UK description below (pp.18-19), the procedure was the same in Sweden. 
The information sheet to parents/carers and children contained approximately the same information as 
the information to the imprisoned parent shown in Appendix J, but in slightly more detail (see pp 43-44 
in Appendix G). 
 
Consent forms for children are shown on pp. 45-46 in Appendix G, and the forms for parent/carers are 
on pp. 47-48 in Appendix G. The texts for these forms were adjusted slightly in the final questionnaires 
for WP1, which were printed in December 2010 following translation and back-translation of them, but 
the contents were approximately the same.  
 
The WP2 interview procedures were introduced and explained prior to the WP1 
interview/questionnaire procedure, since the informed consent for WP2 was included in the informed 
consent form for WP1. Following the WP1 questionnaire, a reminder was given regarding the 
possibility of a future WP2 interview. 
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9.4 Ethical issues and responses 
Just as in the UK, there have been no issues raised regarding child protection or prison security. Our 
sample is skewed to a certain extent since the fieldworkers administering WP1 questionnaires are 
from Bryggan (RKS), the Swedish NGO targeting children and families of prisoners. This would 
suggest that only families open to communicating about their situations would be willing to participate 
in the research, and that we are unlikely to access families with issues of child protection. For 
example, one inmate has utilized the ‘opt out’ option for his children, communicating to us the personal 
ID numbers of his four children aged 9-12, none of whom know that their father is in prison, and who 
are therefore completely inaccessible to the research. 
Regarding any possible harm caused to children participating in this research, we see this as so far 
highly unlikely, given that: the families we are accessing are probably better-functioning than the norm; 
they are open to contact with Bryggan; and that the WP1 questionnaires, while concerning sensitive 
issues, are far less interrogative than the WP2 interviews. Very few of the latter have so far been 
completed, so it is too early to say whether they will raise ethical issues similar to those experienced in 
the UK. 
Two issues particular to Sweden have arisen. First, there is an issue with information channels 
between the researchers and the subjects. In few research areas is there such a distance between the 
two. Ideally, the subjects would be recruited at the time of prison visits, as occurs in the UK. However, 
Swedish prisons do not have Visitors Centres; visits are pre-arranged and the only type of group event 
that occurs at the prisons when families of prisoners congregate, is the occasional Family Day, for 
example held this spring at Hall prison. Given this situation, the researchers are dependent on 
collaboration with the prison staff, particularly the Child Ombudsman, for informing prisoners who are 
not already in contact with Bryggan (RKS). The formal agreement between KI and the SNPPS has 
facilitated matters at the prisons and the Child Ombudsmen have been more than willing to contribute 
to COPING and have set up posters (printed by the SNPPS) and distributed the information letters in 
Appendix J. However, the Child Ombudsmen, who are prison staff, have been perceived by the 
inmates with suspicion and they have connected COPING to the SNPPS despite all assurances to the 
contrary. Therefore, the collaboration with the SNPPS has contributed to an additional, unintended 
obstacle between the researchers and their subjects.  
The COPING response to this has been, firstly, to try to see to it that information sessions at prisons 
are held by Bryggan staff, a strategy that has generated some new contacts with families of prisoners, 
or else that information given by the Child Ombudsmen is followed up by Bryggan staff. Secondly, a 
form has been constructed for the imprisoned parent to sign and communicate contact information to 
his or her children and non-imprisoned parent/carers (p. 8 in Appendix I). Finally, a letter from KI has 
been formulated for sending to the non-imprisoned parent/carers whose address the imprisoned 
parent has communicated, but with whom contact has not already been established (see Appendix K).  
A second issue concerns the venue of the WP2 interviews. RKS is responsible for the safety and 
security of the research subjects (see p. 62 in Appendix G). This is a responsibility that can be 
maintained as long as the interviews take place on Bryggan premises. However, the interviews are, by 
research subject preference, often held at the child’s home, and sometimes the researchers are from 
KI only. The COPING response has been to offer to hold the WP2 interviews at Bryggan, and to 
regard the transfer of venue from the Bryggan premises to the child’s home as a temporary removal of 
Bryggan premises to the home, such that the home is temporarily under Bryggan auspices, and that 
KI researchers are functioning under the Bryggan aegis.  
9.5 Dilemmas 
The dilemmas described for the UK have not yet been experienced in Sweden, largely due to the 
small number of WP2 interviews conducted so far (5 of 40 projected interviews with children).  
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Regarding reimbursement, none such reimbursement was envisioned from the start of the project in 
Sweden. However, in view of the time, effort and goodwill extended by the children and their families, 
cinema tickets are now given to each child as well as each parent/carer participating in a WP2 
interview. In view of the difficulties in recruiting children and their families to WP1, cinema tickets are 
also given to each child and each parent/carer who completes the WP1 questionnaire. The value of 
the cinema tickets is approximately €7; higher values in Sweden would necessitate reporting of 
income to tax authorities, a procedure which would require greater invasion of privacy than is the case 
at the moment, as well as increased administrative costs. 
 
10. UK 
 
10.1 Obtaining ethical approval 
 
The major (ethical) requirement for (non-medical) research to be carried out by a UK university is for 
the research to receive approval from an ethics committee – one which is, invariably, based in, and 
made up of representatives from, the institution in which the research is being carried out (Draper and 
Wilson, 2007). These ethics committee are, though, intended to act as an independent body. (Where it 
is planned that research, in the UK, will involve health services i.e. patients, staff or records, then a 
separate and additional application, for ethical approval, would need to be made to a local ‘health 
department’ research ethics committee (Department of Health, 2011). This was not applicable in the 
case of the COPING research. The application for ethical approval for the research to be carried out in 
the UK was made to the School Research Ethics Panel (SREP) (School of Human and Health 
Sciences, University of Huddersfield). The application was made in March 2010 (M03) and was 
granted – once some specific additional questions had been addressed - in April 2010 (M04). Not all 
the research instruments (for example, questionnaires and interview schedules) and materials (for 
example, introductory letters, information sheets and consent forms) were finalized at the time ethical 
approval was sought or obtained. Therefore, this approval was granted on the understanding that 
copies of these instruments and materials would be sent to the committee, as each of them was 
developed, with the committee having to approve them before they were used. This process of 
submission and approval of research instruments and materials is on-going. 
 
A copy of the (completed) ethics approval application form is shown in Appendix L. As is evident from 
this form, the UK researchers were expected to provide quite comprehensive information concerning, 
for example, permissions for the study, access to participants, confidentiality, anonymity and 
psychological support for participants.  
 
The researchers in the UK were also required, as part of the process of seeking ethical approval, to 
complete a Risk Assessment and Management Form. Researchers are required to describe, in this 
form, the nature and level of risks that are posed to participants and fieldworkers, through the study, 
and the measures that are to be taken to minimise these. The Risk Assessment and Management 
Form that was submitted on behalf of the UK researchers is shown in Appendix M. 
 
10.2 Additional approval 
 
In keeping with the undertaking given in our application for ethical approval, we have sought and 
obtained approval and/or permission to carry out the COPING research, in the UK, from a number of 
relevant organizations. These comprise the Ministry of Justice (the central government department 
with responsibility for prisons), the National Offender Management Service3 (which oversees prisons 
operationally) and prison governors - who are the final authority as to whether research takes place in 
a given prison.  
 
                                               
3
 North West England region, where most of the fieldwork is being carried out 
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10.3 Ethical procedures 
 
In terms of ethical procedures that they have had to follow, the COPING researchers in the UK have 
had to abide by what are seen, in the UK and a number of developed countries, as fairly standard 
ethical procedures (Babbie, 2007). These are indicated on the ethical application form. Possibly the 
only special procedure concerned the conditions under which we would have to deliberately breach 
confidentiality. In common with practice among researchers in general in the UK, we undertook to 
ensure the confidentiality of all information provided to us by all participants. However, we also agreed 
that where we received information that a child was at risk (of being maltreated), then this information 
might have to be passed on to an appropriate authority. Parents/carers and children are informed of 
this exception to the confidentiality undertaking prior to their participating in WP1 and then on a 
second occasion if they take part in WP2. However, in the case of the COPING research we also 
agreed – in view of the special context in which the research was being conducted - to pass on, to the 
prison service, any information we received concerning threats to prison security. Parents/carers and 
children were informed of this as well.  
 
The principles of the ethical procedures that the COPING researchers followed in the UK are detailed 
in the documentation contained in Appendices A-C. The following section of this report sets out how 
these procedures were implemented: 
 
i. Prior to a researcher approaching any family, she or he was subject to a police check. The UK 
has a robust system of checking a person’s suitability to work with children. These checks are 
carried out by an agency that has been specifically set up for this purpose – the Criminal 
Records Bureau (CRB) (Munro, Holmes and Ward, 2005). The CRB offers three levels of 
checks depending upon the degree of contact the individual in question wishes to have with 
children. All staff working on the COPING project and having contact with children were 
submitted to the highest level check.  
 
ii. The first approach to a family was made via the non-imprisoned parent/carer. They were given 
a description of the research and the conditions under which it would be carried out, and then 
asked if they wished to take part and whether they were agreeable to their children taking part.  
 
iii. The large majority of the above approaches were made to family members in prison visiting 
reception areas, prior to their entering the more official areas of the prison where their contact 
with the imprisoned parent/carer takes place. However, some families were recruited through 
other means including our contacts with organizations working with prisoners families in the 
community and via direct approaches to prisoners.   
 
iv. If the non-imprisoned parent/carer was in agreement, then the research was explained to the 
child and then she or he was asked whether she or he wished to take part.  
 
v. If the child did wish to take part, then she or he and her or his parent/carer and were asked to 
give written assent and consent respectively. The assent and consent forms (Appendix N) 
separated out the various components of participation so it was made even more clear to 
children and their parent/carers what it was that they would be involving themselves in. 
Children and parents/carers were also given a sheet providing written information about the 
research and the contact details of support organizations (Appendix O). 
 
vi. Children and also parents/carers were informed that they could have the questionnaire read to 
them if they wished. The primary purpose in making this offer was to avoid the embarrassment 
of their having to ask for such assistance where they had any difficulties in terms of literacy. 
 
vii. Parents/carers were asked to complete the questionnaire in private to ensure the 
confidentiality of the information they were providing.  
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viii. Parents/carers, and even more so children, were told that they could ask questions whilst they 
were completing their questionnaires. 
 
ix. Once the questionnaires were completed, parents/carers and children were asked about the 
experience to establish whether the process had raised any issues for them that the 
researchers might need to address.  
 
x. Following this, WP2 (child-centred interviews) was introduced and explained to the 
parents/carers, and children and they were asked whether they were prepared – in principle – 
to take part in this second stage of the research. 
 
 
10.4 Ethical issues, responses and dilemmas 
 
Issues 
 
As indicated earlier, two of our major concerns in terms of ethics related to the possible receipt of, and 
subsequent response to, reports involving either a) child protection or b) prison security. We have, 
thus far, not received any such reports, nor have we become aware of such concerns through any 
other means. 
 
The over-arching goal of a research study, in terms of ethics, is that it does not cause harm to 
participants (Hardwick and Worsley, 2011).  The fieldworkers have not experienced any instances 
where it is possible to say that the research caused harm to participants. There has, though, been a 
small number of instances where fieldwork staff have been concerned that the research may have 
had some adverse or undesirable – albeit less severe - impact upon research participants. Where this 
occurred, then this was especially likely in WP2 – Child-centred interviews. WP2 is specifically 
designed to provide children, and their non-imprisoned and imprisoned parents/carers, with a 
substantial opportunity to reflect upon, and express, their views concerning parental/carer 
imprisonment and their lives more generally. The adverse or undesirable impacts that may have 
occurred, in both WP1 and WP2, are as follows: 
 
i. Participants experiencing particular emotional difficulty in answering certain types of 
questions. The one question which some non-imprisoned parents/carers seemed to find 
especially difficult was that concerning the nature of the charge for which the child’s 
parent/carer was in prison. One question which some children found difficult was that 
concerning the effect that their parent/carer’s imprisonment had had upon them. 
 
ii. Some non-imprisoned parents/carers and children became visibly upset during the course of 
their WP2 interviews. 
 
iii. During the course of WP1 and even more so WP2, fieldworkers encountered some non-
imprisoned parents/carers and/or their children who had quite acute needs that weren’t being 
met. Some of these families were in touch with support agencies but this intervention did not 
appear to be sufficient. 
 
iv. The fieldworkers made considerable efforts to inform and empower parents/carers, and even 
more so children, about the research and in particular about their right to control it, for 
example, refusing to answer certain questions and terminating their involvement in the 
research if they so chose. However, the fieldworkers were aware of the power dynamics that 
might exist between themselves and family members, and especially children, whereby they 
[the family members] might feel hesitant about exercising this right.  
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v. What was both an issue and a dilemma in the research with family members was that we were 
asking them some questions, both in WP1 (questionnaire survey) and WP2 (interviews), that 
were quite sensitive but we were doing this as strangers to the family members, and  without 
having built up any rapport or trust with them.  
 
Responses  
 
The fieldwork staff are utilizing a range of measures in response to the above situations; the mains 
ones of which are as follows: 
 
i. It is sometimes reiterated to participants that they should feel free not to answer any questions 
they do not wish to answer and also that they can withdraw from the research at any point 
they wish.   
 
ii. We explain to children that they can, if they wish, during their WP2 interview, be accompanied 
by their (non-imprisoned) parent/carer. 
 
iii. All families are provided with the contact details of major support organizations. Fieldworkers 
would, if they felt it appropriate, emphasise to families the potential benefit of their contacting 
these organizations. Fieldworkers sometimes also advised families to contact other 
organizations where it was felt a particular organization offered support relevant to a specific 
need that that family might have. 
 
iv. In an effort to address the issue of families who appear to need support, fieldworkers – in an 
effort to gain advice on ways forward - sometimes discuss (on an anonymous basis) the family 
with: their co-workers or more senior colleagues on the COPING project; colleagues within 
their institution but outside the COPING project; or with workers in relevant support 
organizations. 
 
v. If fieldworkers notice that a given question is causing distress or if they believe that a given 
question may cause distress, then they are free to cease asking this question or not ask it in 
the first place. (This applies primarily to the WP2 interview schedule but it also applies to the 
WP1 questionnaire where this is read out to a participant.) 
 
vi. A small amount of WP1 and much of the work in WP2 is conducted in family homes. In the 
interests of their personal safety, female fieldworkers do not attend family homes on their own 
but go with a colleague (female or male). 
 
vii. Some of the fieldworkers have, in seeking to provide advice to families about helping 
organizations, been able to draw upon and utilize their enhanced knowledge of available 
support agencies that they have acquired through being involved in WP4 (Mapping of 
interventions). 
 
viii. Researchers have been aware about the demanding nature of the in-depth WP2 interviews for 
all research participants, particularly children and young people.  The informed consent 
process has been constructed to make sure that research participants appreciate the difficult 
subject matter being explored.  This has been tempered by keeping a rounded emphasis on 
all aspects of research participants’ lives.  Where participants, particularly children and young 
people, have shown signs of distress during interview, researchers have dealt with this 
sensitively, reminding participants that they do not have to answer specific questions if they 
prefer not to.  
 
ix. Researchers have mainly not had opportunities to meet participants before interviews took 
place.  This has assured researchers’ independence, but has meant that participants have 
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been dealing with strangers.  In a few cases researchers had met participants prior to 
interviews, for example at family days held in prisons and this proved beneficial.  
 
Dilemmas 
 
i. We explain to children that they can be accompanied by their parent/carer in their WP2 
interview if they wish. We have made these offers in the belief that some children might be 
reassured and less anxious if they have their parent/carer with them. However, while such an 
arrangement might appeal to children, it does have drawbacks in that the privacy of the child’s 
information may be compromised and they may experience greater unease in articulating 
certain information in the presence of their parent/carer. 
 
ii. When fieldworkers encountered families who were in need, they often felt the urge to help 
families, as indicated above, either by encouraging them to seek help from agencies – either 
ones they already knew of, the ones we recommended as a matter of course or the more 
specific ones they were advised to contact. However, in encouraging families to obtain help, 
fieldworkers had to maintain a delicate balance in that they could not appear to be counseling 
families to take a certain course of action – given that this was not the purpose of the research 
and they were not qualified for this role.  
 
iii. Fieldworkers sometimes felt there was pressing need for a family to receive support from a 
helping agency but also believed that the parent/carer was unlikely to initiate this. As 
explained above, fieldworkers did sometimes seek advice, about such families, from support 
agencies - although the family was not identified. However, these approaches would not, in 
and of themselves, lead to support being provided to the family. Fieldworkers felt that the only 
way in which a family might receive professional support would be if they made a referral to a 
support agency. They did not, though, have the parents/carer’s consent to do this, so the 
family might remain unsupported. 
 
iv. As explained above, the researchers in the UK had always intended to reimburse families for 
their time and effort for taking part in WP2. However, as WP1 progressed, it became clear that 
family members were also expending considerable time and effort in taking part in WP1. This 
was particularly the case if more than one child from a family was taking part, whereby the 
non-imprisoned parent/carer would have to complete a number of questionnaires. As a result, 
we resolved to also reimburse family members taking part in part in WP1 (each of whom 
received a £10 (GBP) voucher (approximately €12). Whilst the research group came to feel 
that it was wholly appropriate, and indeed only ethical, to reimburse family members for the 
time and effort they had invested in the COPING research, they were also mindful of the fact 
that they did not want the reimbursement to act as an inducement or bribe to take part in the 
research. This may have been an especially high risk among the poorer families in the study – 
of whom there were many.  
 
 
11. WP1 - Identification of cohorts of children 
 
WP1 (Identification of suitable cohorts of children) incorporate a large majority of children who will take 
part in the COPING research. In addition, WP1 is the first point at which children engage with the 
study. For these reasons, a considerable amount of effort was invested in the design of the 
questionnaire that children are being asked to complete in WP1 – the intention being that this would 
reduce the risk of their experiencing any adverse reaction to taking part in this stage of the research. 
These measures are as follows: 
 
i. An ordering of questions such that the questionnaire began with quite routine questions (on 
socio-demographic characteristics), then moved on to increasingly sensitive questions, but 
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concluded with questions on the child’s aspirations for the future, which they might find quite 
uplifting. 
ii. Use of simple language and concepts so that children would readily understand what was 
being asked of them. 
iii. Most answers in the form of tick boxes so children had to engage in the minimal amount of 
writing 
iv. The use of a very clear layout, with some graphics, to aid children’s interpretation of the 
questionnaire. 
v. We also opted against asking children about their criminality, for as valuable as this 
information might have been (Murray and Farrington, 2005), we did not want to run the risk of 
adding to any stigma that these children might already be experiencing as a result of their 
parent/carer being in prison.  
 
 
12. WP2 - In-depth interviews with children and young people, non-imprisoned 
and imprisoned parents/carers 
 
The target for WP2 has been for each country to achieve interviews with 40 families.  Each WP2 case 
aims to include an interview with a child or young person; an interview with their non-imprisoned 
parent/carer; and wherever possible, an interview with the imprisoned parent/carer. Detailed guides 
have been produced for each of these, and translated into the relevant languages.  A number of 
ethical issues are dealt with in the guidance for these interviews. The guides stress the confidentiality 
of whatever research participants say, constrained only by the duty of the researcher to pass on to the 
relevant authorities information indicating that children or adults have been harmed, or information that 
could jeopardise prison security.  Participants are reassured that names and identifying details will be 
anonymised in research reports; but equally that their point of view will be accurately reflected.  All 
participants are informed about their right not to answer any question, if they prefer not to, without 
being asked reasons for this; and about their right to terminate the interview at any point, if they wish 
to do so. Consent procedures for all participants include the right to give or withhold consent for 
interview to be recorded. 
 
Research participants can be given copies of the interview guide.  If any participant requests a copy of 
the transcript of their interview, they are advised that this would need to be considered carefully. 
Issues for consideration include: whether there could possibly be any adverse repercussions for the 
participant if the transcript was seen by a third party; and how the transcript could be safely and 
securely delivered to the participant – again, without being seen by a third party.   
 
The interview guides refer to the opportunity for families to receive a voucher (UK value £25 (GBP), or 
€30).  This was built into the Description of Work for WP2. It was known that the interviews would 
make substantial demands on research participants and it seemed ethically sound that research 
participants’ contributions should be acknowledged in this way.  
 
The interview guides recognise the potential impact of family violence or issues of abuse within the 
family, on the research process.  If aspects of the parent/carer’s imprisonment are regarded as ‘secret’ 
or not shared openly with the child, this also will impact on the research. Additional points are covered 
in the three separate interview guides.   
 
The child centered interview guide emphasises the importance of starting ‘where the child is’ and 
going at the child’s pace. The guide stresses the right of a child or young person to be accompanied 
during the interview by a person of their choice.  It acknowledges that the presence of a parent or 
adult may make an impact on the information provided by the child or young person.  It was decided 
that the child’s right to be accompanied, and supported as necessary, was more important than the 
principle of the child being able to speak independently from adult or parental influence. Non-
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imprisoned parents/carers are advised of their right to be accompanied by a person of their choice. It 
is not expected that this person would be a child. 
 
The parent/carer guide states that the views of the non-imprisoned parent/carer and the child should 
be obtained prior to the interview with the imprisoned parent/carer being arranged.  This is to ensure 
that any adverse aspects of the relationship between the imprisoned parent/carer and the child or 
young person can be taken into account before the interview with the imprisoned parent/carer goes 
ahead.   
 
The guide for the imprisoned parent/carer stresses the importance of their being given a clear voice 
in the COPING Research.  The responsibility of the imprisoned parent for addressing issues caused 
by his/her incarceration are emphasised. The guide stresses that if the interview with the imprisoned 
parent could conceivably cause harm to the child or children involved, then it should not go ahead.  
 
Comment 
 
The safeguards and opportunities built into the WP2 interviews seem to have worked well.  Several 
children interviewed have declined to answer specific questions, for example about more difficult 
aspects of relationships with parents.  Being given this clear right has enabled them to move on to 
participate in other parts of the interview.  One child asked for an interview to be terminated but 
indicated that he might be willing to resume the interview at a later date.   
 
Unsurprisingly, a number of families have had high levels of need.  Where appropriate, families have 
been advised about appropriate support agencies.  The researcher’s role is limited and has to be kept 
separate from ongoing therapeutic support provided by helping agencies. 
 
 
13. WP3 – stakeholder and caregivers consultation 
 
13.1 Background 
 
WP3, even after the revised timeline agreed at the kick-off meeting in Huddersfield in January 2010, is 
due to begin and complete later than the other information-gathering WPs (WP1, WP2 and WP4). As 
a result, some of the ethical processes undertaken for other WPs, such as obtaining ethical consent 
from academic or prison authorities, have been completed and so are not separately needed for WP3. 
Moreover, because WP3 field research is yet to substantively begin, certain ethical issues may have 
yet to become apparent. However, the basis of the research, in the form of general and specific guides 
to conducting the consultations, provides a strong grounding for ensuring the research is carried out 
ethically.   
 
13.2 Obtaining ethical approval 
 
Ethical approval was sought in the four core countries to conduct the COPING research in general, 
rather than for specific WPs. This means that additional approval is not required for WP3. Moreover, 
the safeguards put forward by COPING partners when applying for ethical approval appear 
appropriate to ensure that there is a robust ethical framework in place for WP3. While the stakeholder 
consultations involve human subjects and (therefore) need to be conducted in an ethical manner, the 
stakeholders not already consulted for WP1 or WP2 are expected to consist largely or wholly of non-
vulnerable adults, meaning that there are fewer protection issues to be aware of. For research outside 
the four core countries, the same ethical standards will apply, even though the information gathered 
will likely be less detailed or comprehensive. Because of time and resource constraints, COPING 
partners may be unable to consult all stakeholder groups (particularly prison-based ones in countries 
requiring additional ethical approval for such research), but will not proceed anywhere without 
obtaining ethical approval.  
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13.3. Ethical procedures 
 
COPING partners have been given, and have been able to consult on, guides for conducting 
stakeholder consultations, including general guidance and guides for each specific stakeholder group. 
These guides include details of information to give to potential research participants (including 
suggestions on how this can be made accessible and user-friendly), how to ensure that prior, free and 
informed consent is given, and how to facilitate follow-up by research participants if they have any 
concerns or queries.  
 
13.4 Review ethical practices of stakeholders (Task 9.5) 
 
To facilitate this Task, a question has been inserted into the interview schedule for each stakeholder 
group, following discussions between some COPING researchers. This question does not ask directly 
about the ethical practices of stakeholders, as it was felt many of the stakeholders would be non-
specialists in this area and unable to provide satisfactory answers. Instead, the following question was 
inserted into each interview schedule:  
 
• When should children be involved in research like this? 
 
• Supplementary questions: Is it important for researchers to hear about what children have to 
say about the impact of prison? Why/why not? What are the benefits of including children in 
this research? What things need to be in place to make it okay for children to participate? Do 
you have any experience of children being in this kind of research? Can you tell us about 
it/give details? 
 
The following question was inserted into each focus group interview schedule:  
 
• When should children be involved in research like this? 
 
• Prompts: Is it important for researchers to hear about what children have to say about the 
impact of prison? Why/why not? What are the benefits of including children in this research? 
What things need to be in place to make it okay for children to participate? Do you have any 
experience of children being in this kind of research? Can you tell us about it/give details?  
 
It is hoped that such questions will elicit the responses needed to adequately review the ethical 
practices of stakeholders, particularly in relation to child-centred research. As the WP3 consultations, 
through which stakeholders are consulted, are only just beginning, outcomes for this Task are not yet 
complete.  
 
 
14. WP4 – Mapping of Interventions 
 
With regards to WP4, there has, as yet, not been any obvious or direct ethical implications. We have 
contacted prisons, community-based specialised and non-specialised services, and mental health 
services for children and young people to request factual information about the interventions they 
offer. Clearly this requires some degree of time and effort from the respondents which might have a 
negative impact on the time they have available to spend with prisoners/families/children. However, it 
is difficult for us to determine what the precise effects are. One important fact to bear in mind, at least 
in the UK, is that although government ministries and prison authorities may approve research, 
individual prison and prison governors are not obliged to comply with any requests for information. 
This is at the discretion of individual establishments. Presumably, if they feel it will have an negative 
impact on service delivery, then they will choose not to participate.  
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This Ethical Protocol describes the ethical procedures by which the COPING study will be conducted. 
The Protocol uses the following format: first, it describes the ethical procedures in general terms, and 
then it describes whether there are any differences from this general plan in particular countries. 
The main purpose of this Protocol is to serve as a single authoritative source as to the ethical 
procedures by which the research is to be conducted in order that it meets the ethical requirements of 
the country in which the research is being conducted. 
Any differences, in ethical procedures, between countries, are likely to increase once the fieldwork 
begins and partners have to take decisions as to how to respond to particular issues that have arisen 
in their country. Once such a decision has been taken, it will be recorded (on an on-going basis) in this 
Protocol and all other partners should consider whether they should follow the same procedures in 
their country if the same situation arises. This Protocol will, therefore, also act as a record of all 
decisions that have been taken. 
This Protocol will also be valuable when we write up our findings, as it will provide a definitive source 
regarding ethical procedures both overall and in particular countries. 
Once the fieldwork starts and partners begin making decisions as to how particular situations should 
be responded to, a system will need to exist for disseminating and recording these decisions. I would 
suggest that all such decisions are sent to me (Bernard Gallagher) for discussion, before being 
disseminated to all other partners and eventually recorded in this Protocol. 
 
 
Dr. Bernard Gallagher 
Leader, WP9 
University of Huddersfield 
 
10th Sept. 2010 
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1. Permission and approval 
1.1. Permission 
Permission and/or approval (where applicable) will be sought from all relevant organisations for 
access to individuals whom we wish to take part in the research. This will consist, in the main, of 
prison-related agencies and/or government ministries, for access to prisoners and prison staff. It may 
also be necessary to obtain the permission/approval of these organisations in seeking to recruit 
parents/carers and children, and carry out research with them, on or near prison premises, in the 
course of their visits to prison. It may also be necessary to seek the permission and/or approval of 
other organisations, or their representatives, in order to access other individuals whom we wish to take 
part in this research. This will mainly consist of social services departments (social workers, residential 
social workers foster parents and children in state care) and NGOs. (The first of these may also 
require applications to be made to in-house ethical committees.) 
Romania 
Colleagues in Romani require (and have received) approval from the National Agency for Supervision 
and Protection of Personal Data. 
 
2. Consent 
2.1 Consent 
Researchers will obtain the consent of all individuals for their own participation in the research. This 
includes children, non-imprisoned parents/carers, imprisoned parents/carers, prison officers, social 
workers, residential social workers, NGO staff and foster parents. (The EU does, I believe, refer to 
‘consent’ in the case of children as ‘assent’, the implication being that they cannot consent in their own 
right to take part in research without their parent/carer’s consent.) 
2.2. Parental/carer consent 
It is hoped that only the consent of the non-imprisoned parent/carer will be required for the child to 
take part in this study. However, these parents/carers will be asked as to whether they believe the 
consent should also be sought of the imprisoned parent/carer to the child taking part in the survey. 
Romania 
Consent will be obtained first from the imprisoned parent/carer. If he or she consents, then consent 
will be sought from the non-imprisoned parent/carer. 
Sweden 
In general, researchers in Sweden are required, by their ethics committee, to obtain the consent of 
both parents/carers (i.e. the non-imprisoned and the imprisoned parent/carer) for children 14 years of 
age or younger to take part in the research. (This is, however, for the imprisoned parent/carer an opt-
out scheme i.e. if the imprisoned parent/carer does not wish his or her child to take part in the 
research, he or she must reply to this effect. If there is no reply, this is taken as consent. If there is one 
parent who is the sole holder of custody/with sole parental responsibility, only his or her consent is 
required. There are additional rules for children in more specific situation, for example, children in the 
care of the state. Parental/carer consent is not required if the child is 15 years or older. 
2.3 Informed consent 
All individuals (and organisations) who are approached to take part in the research will be fully 
informed as to the nature of the research and what their participation would involve. This is to ensure 
that their decision to participate is taken on a fully informed basis. (The only exception to this may 
arise in relation to whether or not children are informed that this is a study into children whose 
parents/carers are in prison or whether they are told it is a study into children whose parents/carers 
are “away”.) 
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2.4 Information sheets 
All participants will be given an information sheet, to keep, that fully describes the nature of the 
research and what their participation would involve (subject to the above proviso concerning 
parents/carers being “in prison”). 
2.5 Signed consent 
All participants who agree to take part in the research will be asked to complete and sign a consent 
form. They should be informed, though, that it is their decision as to whether they complete this form 
and in particular whether they provide their name. 
2.6 Assurances 
Individuals approached to take part in the research, and in particular children, non-imprisoned and 
imprisoned parents/carers, will be given the following additional assurances, prior to their being asked 
to take part in the research: 
• That they do not have to take part in the research 
• That they can refuse to answer any questions if they wish 
• They can decide to withdraw from the research if they wish 
• That none of the above decisions would have any negative consequences, especially for the 
imprisoned parent/carer 
 
3. Confidentiality 
3.1 Confidentiality 
All participants in the research will be informed that all the information they provide to the research - 
with two exceptions - will be treated in the strictest confidence. These two exceptions are as follows: 
• The first is where they indicate that a child (a person less than 18 years of age) is at risk. They 
will be informed that should such information arise then this might have to be passed to an 
appropriate authority. 
 
• The second is where they indicate there is a threat to prison security. They would again be 
informed that should such information arise then this might have to be passed to an 
appropriate authority. 
 
4. Anonymity 
4.1 Anonymity 
All individuals and organisations will not be identified, nor will they be identifiable, in any report (written 
verbal or other) emanating from this study. If names are used in any report emanating from the 
research, then these would be pseudonyms. If necessary, details of ‘cases’ would be altered in such 
reports (without changing the substantive nature of that case) in order to ensure anonymity. 
4.2 WP1 (survey) anonymity 
There is a specific intention, within COPING, to maximise the extent of anonymity surrounding WP1 
(survey). The reason for this is that children and non-imprisoned parents/carers will be approached by 
relative - if not complete - strangers, in a setting in which they may feel quite vulnerable and asked 
quite personal questions. This increased anonymity is considered essential in terms of increasing the 
likelihood of children and parents/carers: a) taking part in the survey; and b) providing valid 
information. 
 
 
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 31 of 84 
5. Support 
Participant support 
All individuals taking part in the research will be provided with contact information for relevant 
organisations in case they need support as a result of any issues that have arisen during the course of 
their participation in the research. Participants will also be provided with the (office) contact details of 
the academics and NGO staff carrying out the fieldwork in case they wish to discuss any issues with 
them. 
 
6. Research staff 
6.1 Training 
All researchers involved in this project will be given training on the ethical procedures that apply to this 
research. 
6.2 Data protection 
All research staff will be aware, or will be made aware, of data protection requirements concerning, for 
example, data collection, transfer, use and storage. 
6.3 Police or related checks 
All research staff who are to have contact with children in this study will first be subject to police 
checks, or their equivalent, to ensure that there are not any known reasons as to why they should not 
have contact to children (where applicable). 
 
7. External scrutiny 
7.1 Ethics committees 
An application will be made (where appropriate) for ethical approval for the research to be carried out 
in each of the four main countries that are in COPING. 
Romania 
Colleagues in Romania do not have to submit the research proposals to an ethics committee but they 
will be following the ethical procedures described in this and earlier COPING documents. 
7.2  Risk analysis 
A formal risk analysis exercise will be undertaken in each country (where applicable) before 
commencement of fieldwork to ensure that safeguards to children are maximised and risks to 
researchers are minimised. 
 
8. Updating 
8.1 Ethical Protocol 
It is possible that issues may arise during the course of the fieldwork that have implications in terms of 
ethical procedures. If this does occur, then these issues and how they should be resolved will be 
discussed with the leader of this work package (WP9, Ethical Management). Once a decision has 
been taken, it will be recorded in a revised draft of the Ethical Procedures, which will then be 
circulated to all COPING members 
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Appendix B – Ethical Management Implementation Plan 
 
 
 
 
COPING: Children of Prisoners, Interventions & Mitigations to Strengthen Mental Health 
 
Work Package 9 (WP9) Ethical Management - Detailed 
Implementation Plans (DRAFT) 
 
Work package leader: Dr. Bernard Gallagher, University of Huddersfield, England  
email:   b.gallagher@hud.ac.uk  
Telephone:  +44 (0)1484 423158  
Mobile:   0780 133 4847 
DATE: Tuesday 19th January 2010 
 
Introduction 
The following comprises the detailed plans by which I believe WP9 (Ethical Management) should be 
carried out. These are draft plans only and I welcome feedback as to whether these plans should be 
amended or added to. 
 
Summary 
It is anticipated that all of the academic institutions and some, if not all, of the country NGOs will need 
to obtain ethical approval in order to take part in the research. The European Commission requires 
that it is satisfied, regarding ethical procedures, before the research begins.  I (Dr. Bernard Gallagher) 
have responsibility for this work package (WP9). I intend to work with all consortium members and 
other relevant parties to ensure that the proposed ethical procedures for this research will be to the 
satisfaction of relevant ethics committees in each participating country and the European Commission. 
These procedures will be contained with a detailed Ethical Protocol. The other key elements of this 
process are, as I see them, as follows: the setting up of an Ethics Group, ensuring ethical 
management in each country, the carrying out of police checks on all researchers having contact with 
children, the provision of training, the carrying out of a risk analysis, and the provision of support to 
children and parents/carers.      
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1. Detailed tasks to be undertaken 
1.1  Ethics group 
An Ethics Group will need to be set up to oversee all of the activities under WP9 (Ethical 
Management). The precise membership of this group will need to be determined. 
1.2  Ethical management 
One person will need to be identified to take lead responsibility for ethical management in each 
country. 
1.3  Ethical protocol 
A draft Ethical Protocol will need to be drafted and circulated to all members of the consortium and 
other relevant parties. Feedback on the draft ethical protocol will need to be provided and collated. 
The draft will then need to be revised, and a final version produced and circulated.   
1.4  Ethical approval 
It is anticipated that each of the academic institutions intending to take part in the research will need to 
obtain approval, for their participation, from their respective ethics committee. It is possible that some 
(if not all) of the country NGOs will need ethics approval before taking part in the research.  
1.5  European Commission 
COPING will need to satisfy the European Commission of its ethical procedures before the research 
can begin. This will include all organisations providing evidence that they have received ethical 
approval, where applicable. 
1.6  Police checks 
Any researcher who is due to have direct contact with children will need to be subject to police checks 
in their respective countries (where possible). This will establish whether this agency has information 
that indicates that it would be inappropriate for any researcher to have direct contact with children. 
1.7  Training 
Training on ethical procedures will need to be provided to all individuals who are directly involved in 
carrying out data collection with human subjects and those responsible for supervising them. This will 
need to include training on how to respond to children who are distressed and how to respond to 
reports of situations where children may be at risk. The content of the training programme will need to 
be decided upon, as will the precise list of recipients who are to receive such training. 
1.8  Risk analysis 
A full risk analysis will need to be undertaken before commencement of data collection to ensure that 
safeguards to children are maximised and risks to researchers are minimised. This will entail the 
development and circulation of a draft risk analysis document. Feedback will then need to be provided 
on this document, after which it will be revised, and a final version produced and circulated. 
1.9  Support 
It will be necessary to set up systems for supporting children and parents/carers who want support 
after taking part in the research.  
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2. Consortium member involvement 
2.1  Ethics group 
It is hoped that the ethics group will be made up of a wide range of representatives from among the 
following: academic institutions (DRES, HUD, KI & UAIC), country NGOs (ASA, POPS, RKS and 
TRE), international NGOs (Eurochips  - ECH and the Quaker United Nations Office - QUNO), and 
groups identified on the COPING organisational chart (International Advisory Group - IAG, Scientific 
Technical Board - STB, Management Team - MT, Child Centred Group - CCG and country groups - 
CGs.) Members of the Ethics Group will advise on most aspects of the ethical procedures of the 
research and in particular ethical management, drafting the Ethical Protocol, seeking ethical approval, 
training, risk analysis and support to children. 
2.2  Ethical management 
Each academic institution (DRES, HUD, KI & UAIC)-country NGO (ASA, POPS, RKS and TRE) 
partnership will need to nominate one person to have lead responsibility for ethical management in 
their country. This person will need to ensure that all researchers having direct contact with human 
subjects, and all those persons supervising them, abide by the Ethical Protocol (see below). A system 
will need to be established to ensure there is regular supervision and monitoring of researchers to 
guarantee that they abide by the Ethical Protocol.  
2.3  Ethical protocol 
A draft Ethical Protocol will be sent to all members of the consortium, plus the international NGOs 
(ECH and QUNO), and groups identified on the COPING organisational chart (IAG, STB, MT, CCG 
and CGs.), along possibly with other relevant groups, such as the TEDDY (Task-force in Europe for 
Drug Development for the Young) ‘Network of Excellence’. This will give all of these organisations an 
opportunity to provide feedback on the Ethical Protocol. It is expected that all of the academic 
institutions (DRES, HUD, KI & UAIC) and country NGOs will provide feedback (ASA, POPS, RKS and 
TRE). It will be especially important for the leaders of WPs 1-4 - all of which involve research with 
human subjects - to provide feedback, as the Ethical Protocol will have a major bearing upon these 
work packages. It is hoped that the international NGOs and the groups identified on the COPING 
organisational chart will provide feedback on the Ethical Protocol. All groups and individuals involved, 
in any way, with the COPING research will have carry out their work according to the Ethical Protocol.  
2.4  Ethical approval 
It is anticipated that all of the academic institutions (DRES, HUD, KI & UAIC) and some of the country 
NGOs (ASA, POPS, RKS & TRE) possibly will have to obtain ethical approval from their respective 
ethics committees before taking part in the research. It is likely these academic institutions and 
country NGOs (where applicable) will need to provide a number of documents - either in draft or final 
version form - to their respective ethics committee in applying for approval. These are likely to include, 
among others, the following: questionnaires, interview schedules, consent and assent forms, and 
information sheets. 
2.5  European Commission  
It may be that where academic institutions (DRES, HUD, KI & UAIC) and country NGOs (ASA, POPS, 
RKS & TRE) require ethical approval, then they may have to provide evidence of having acquired this 
as part of COPING’s bid to the European Commission for ethical clearance. 
2.6  Police checks 
All organisations whose employees are to have direct contact with children will have to apply for police 
checks on those employees. This is to ensure that this agency does not have information that 
indicates that it would be inappropriate for any of these individuals to have contact with children. It is 
likely that most, if not all, of these organisations will comprise the academic institutions (DRES, HUD, 
KI & UAIC) and country NGOs (ASA, POPS, RKS & TRE). 
2.7  Training 
Training on ethical procedures will be provided to all individuals who have direct contact with human 
subjects and all those persons who are responsible for supervising them. It is likely that most, if not all, 
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of these organisation will comprise the academic institutions (DRES, HUD, KI & UAIC) and country 
NGOs (ASA, POPS, RKS & TRE). 
All academic institutions (DRES, HUD, KI & UAIC), country NGOs (ASA, POPS, RKS and TRE), 
international NGOs (ECH and QUNO) and groups listed on the COPING organisational chart (IAG, 
STB, EG, MT, CCG and CGs) will be given an opportunity to comment on a draft of the training 
programme. 
2.8  Risk analysis 
All academic institutions (DRES, HUD, KI & UAIC), country NGOs (ASA, POPS, RKS and TRE), 
international NGOs (ECH and QUNO) and groups listed on the COPING organisational chart (IAG, 
STB, EG, MT, CCG and CGs) will be provided with the opportunity to comment upon the draft risk 
analysis document. It is expected that all of the academic institutions and country NGOs will provide 
feedback. It will be especially important for these organisations, along with leaders of WPs 1-4, to 
provide feedback as they are likely to have the most knowledge concerning the risks involved in their 
particular country or work package. It is hoped that the international NGOs and (ECH and QUNO) and 
the groups identified on the COPING organisational chart (IAG, STB, EG, MT, CCG and CGs) will 
provide feedback on the draft risk analysis document. All groups and individuals involved, in any way, 
in the COPING research, will have to carry out their work in accordance with the risk analysis 
document. 
2.9  Support 
Academic institutions (DRES, HUD, KI & UAIC) and/or country NGOs (ASA, POPS, RKS and TRE) 
will have responsibility for identifying and organising sources of support to children and parents/carers 
who need this after taking part in the research, in their respective countries. 
 
3. Task management 
3.1  Ethics group 
I will have the lead role in setting up the Ethics Group and it is possible that I will chair this group. It is 
hoped that this will enable efficient liaison between the Ethics Group and the rest of the COPING 
project. It is likely that much of the discussion within the Ethics Group will be by Skype conference 
calls and email, but there may also be occasional face-to-face meetings. The Ethics Group is likely to 
operate for the duration of the research project i.e. M01-M36. 
3.2  Ethical management 
I will, as work package leader, have overall responsibility for ethical management within the COPING 
project but I will be guided in this work by the Ethics Group. Each country will have a person with lead 
responsibility for ethical management. Most of my work will be with these lead persons, along with the 
WP leaders 1-9. Most of this communication will be by email. This work will last for the duration of the 
research project i.e. M01-M36. 
3.3.  Ethical protocol 
I will, in conjunction with the Ethics Group, develop and circulate a draft Ethical Protocol. I will collate 
feedback and, based upon this, will revise the draft Ethical Protocol. I will then produce and develop 
the final version of the Ethical Protocol. Most, if not all, of this communication will be by email. This 
work will take place in M01-M03. 
It is likely, during the course of the COPING research, that issues will arise that were not anticipated in 
the Ethical Protocol. Should such issues arise then these should be passed to the individual who has 
lead responsibility for ethical management in the country concerned, then to be passed on to me for 
discussion. It is likely that such issues will be straightforward to resolve but if they are not they will be 
passed to the Ethics Group for a final determination as to how they should be resolved. However such 
issues are resolved, any decision will be communicated to all members of COPING and allied 
organisations, by me and as soon as possible, with all Ethical Protocols being amended accordingly.   
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3.4  Ethical approval 
It is yet to be decided as to whether ethical approval will be applied for en masse or whether each WP 
(1-4) will make applications independent of one another and at different points during the course of the 
research project. Whichever is the case, individuals who have lead responsibility for ethical 
management in a country will (with the support of their respective WP leader) have responsibility for 
providing all documents necessary for the application for ethical approval in that country (for example, 
research instruments, consent and assent forms, and information sheets).  
I will have overall responsibility for ensuring that ethical approval is obtained in each country and that 
this is done on schedule.  Most, if not all, of this work will be carried out by email. This work will be 
carried out in M01-M03. 
3.5  European Commission 
I will work closely with individuals who have lead responsibility for ethical management in each country 
to ensure that all the requirements of the European Commission, regarding ethical procedures, are 
met. I will have overall responsibility for collating all the information the European Commission 
requires in deciding whether to give ethical clearance to COPING. It is yet to be decided who will 
provide this information to the European Commission and how this will be done. Most, if not all of this 
work, will be carried out by email. This work will be carried out in M01-M04. 
3.6  Police checks 
The individual with lead responsibility for ethical management in each country will be responsible for 
ensuring that all organisations in that country, whose employees have direct contact with children, 
carry out police checks on those employees. I will have overall responsibility for ensuring that this is 
done. Most, if not all of this communication will be carried out by email. It is likely that this work will be 
carried out over most of the course of the research project as staff become appointed to work on 
different WPs: M01-M36.    
3.7  Training 
I will have responsibility for organising training on ethical procedures. This will include determining the 
content of this training and who should receive such training. I will be guided on this by the Ethics 
Group and the consultation exercise highlighted at 2.7. Most of the communication on this will be done 
by email. It is anticipated that the training will be provided in a single, face-to-face, group session. All 
of this work will be carried out from M01-M04.   
3.8  Risk analysis 
I will have responsibility for developing and circulating the draft risk analysis document. I will collate 
feedback and revise the draft document.  I will then produce and circulate a final version of the risk 
analysis document. Either country leads for ethical management or WP leaders 1-4 will be responsible 
for ensuring that feedback on risk analysis is provided for each country. I will liaise with whichever 
persons have this responsibility. Most, if not all, of this communication will be by email. This work will 
be carried out in M01-M04.      
3.9  Support 
I will have overall responsibility for ensuring that there are systems of support set up for children and 
parents/carers in each country. Responsibility for this work in each country will rest either with 
whoever has lead responsibility for ethical management in a country or WP leaders 1-4. I will liaise 
with whichever persons have this responsibility. Most of this communication will be by email. It is likely 
that this work will last for the duration of the research project: M01-M36
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4. Work breakdown structure 
 
Activity Key tasks to achieve activity Who Time line 
1. Ethics group a. Decide upon membership of Ethics Group (EG) 
b. Set up Ethics Group 
c. Hold meeting of Ethics Group 
Bernard Gallagher (BG), DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, 
ECH, QUNO, IAG, STB, MT, CCG and CGs 
BG 
 
M01 
M01 
M01-M36 
2. Ethical 
management 
a. Identify one person in each country to assume responsibility for 
ethical management in that country 
b. Carry out ethical management of research  
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, 
 
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE 
 
M01-M02 
 
M01-M36 
 
3 Ethical Protocol a. Develop and circulate draft Ethical Protocol 
b. Provide feedback 
 
c. Collate feedback and revise draft 
d. Produce and circulate final version 
e. Consider on-going amendments to Ethical Protocol 
BG, EG 
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, ECH, QUNO, IAG, 
STB, EG, MT, CCG and CGs 
BG 
BG 
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, EG 
 
M01-M03 
M01-M36 
 
4.  Ethical approval a. Obtain for ethical approval BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, 
 
M01-M03 
 
5.  European 
Commission 
a. Meet requirements of European Commission for ethical 
clearance 
b. Provide information to European Commission in evidence of the 
above 
    
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, ECH, QUNO, IAG, 
EG, STB, MT, CCG and CGs 
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, EG 
 
M01-M04 
6. Police checks a. Carry out police checks on all individuals having direct contact 
with children  
BG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, EG 
 
 
M01-M36 
7.  Training a. Develop and circulate draft training programme 
b. Provide feedback 
 
c. Revise draft 
d. Produce and circulate final version 
BG, EG 
DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, ECH, QUNO, IAG, STB, 
EG, MT, CCG and CGs 
BG 
BG 
 
M01-M04 
8. Risk analysis a. Develop and circulate draft risk analysis document 
b. Provide feedback 
c. Revise draft 
d. Produce and circulate final draft 
BG, EG 
DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE, ECH, QUNO, IAG, STB, 
EG, MT, CCG and CGs 
BG, EG 
BG, EG 
 
M01-M04 
9. Support a. Organise system of support to children and parents/carers BG, EG, DRES, HUD, KI, UAIC, ASA, POPS, RKS, TRE 
 
M01-M36 
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Appendix B2: Research Design Issues 
 
 
1. Should we seek ethical consent from imprisoned parents/carers 
2. What should we do if one parent/carer gives consent and the other does not? 
3. What if a child assents to takes part in the research but a parent/carer does not give consent? 
4. What is an imprisoned parent/carer discloses any type of unreported criminal offence? 
5. Should we seek ethical approval en masse or for each WP separately? 
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Appendix C - WP9 Ethical Management Training Session 
 

	

	

			

	


		
	

	
		

	 

 

		
 ! 
"	
#
 	
$
%&
 	

'((


)	*



 (
+,-

(	
	
	



	

&
 %
./(-
			

		
'

	
+
	
+	
((
	

(



'
/
*	

	
 
0
1
.(	
 		
&





 
	
$
1
	
2


/	
	

	3
 +
 
4
 56
6

7 58
 1
	/	
 
9
‘Aims’
	



	
	
	

	
	


	
	







		
 begin raising issues
- building consensus
 
:
Methods
 		
 !
/(/		
(	
 ;
6
(	+*
 
/	/

*
&6

/./
	*
 <
	
	+

/
 



2+,

	
/	//

	3
7 
*
6
 
 
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 40 of 84 
 
=
Notes
 >	
2+
	
/	
	
/	 

	3
 	
	(	
 	/(
 /(
 	
7 *
&/-
	&-
 0
*?
 @
2A
3
 	*
	?
 	
	


.(
B  
 '(

/6
	
	/
/

 
 
C
WP9 Ethical Management – key 
elements
 
1
#(
 
1
/	/	
0 
1
(
4 
1
((
9 
1(	
//	
: 

6
= 
D		
C 
$6
	*
8 
((
 
8
 
1
(
 #	

	

(



	
/
 '
(


/	/	

 $(	

	

		
 1/E
/	E	
(	
 1	


(,
 
 

2. Ethical management
 One person with lead responsibility for EM 
in each country
 My liaison with this person and/or WP 
leaders 1-4
 

3. Ethical Protocol
 Comprehensive document – all procedures by 
which COPING conducted, to ensure it is ethical 
(for example: consent, assent, information, 
disclosure, researcher safety, support ….)
 Wide consultation!
 Foundation to EM!
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Research Design
Issues?
1. Should we seek ethical consent from imprisoned parents/carers
2. What should we do if one parent/carer gives consent and the other 
does not?
3. What if a child assents to takes part in the research but a 
parent/carer does not give consent?
4. What if an imprisoned parent/carer discloses any type of unreported 
criminal offence?
5. Should we seek ethical approval en masse, or for each WP 
separately? ……………..
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Appendix D – Registration in the National Register of Personal Data (Romania)   
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Appendix E – Research Authorisation (Romania) 
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Appendix F – Statement of Central Ethical Review Board (Sweden) 
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Appendix G – Ethical Review Communications (Sweden) 
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Appendix H – English Version of KI Interpretation of Ethical Review (Sweden) 
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Appendix I – Additional Ethical Approval (Sweden) 
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Appendix J – Information Letter (all language versions) (Sweden) 
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Appendix K – Letter to Non-Imprisoned Parent-Carer (Sweden) 
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Appendix L – Ethics Approval Application Form (UK) 
THE UNIVERSITY OF HUDDERSFIELD 
School of Human and Health Sciences – School Research Ethics Panel 
 
OUTLINE OF PROPOSAL 
 Please complete and return via email to: 
Kirsty Thomson SREP Administrator: hhs_srep@hud.ac.uk 
 
Name of applicant: Dr. Bernard Gallagher - on behalf of COPING team (UK)  
 
Title of study: Children of Prisoners: Interventions and Mitigations to Strengthen Mental Health (COPING) 
 
Department:   Behavioural and Social Sciences   Date sent: 22nd March 2010 
 
Issue Please provide sufficient detail for SREP to assess strategies used to address ethical issues 
in the research proposal 
Researcher(s) details 
 
COPING is a major, pan-European, EU-funded, research study of children of prisoners. The 
Principal Investigator on the study is Prof. Adele Jones.  
 
The research is being carried out by four separate country-based research teams, in 
Germany, Sweden, Romania and the UK. This application relates only to the research that is 
to be carried out in the UK. Ethical approval for research in these other countries will be 
sought, by agencies, within each of these countries. 
  
The research involves a large number of colleagues from across the School of Human and 
Health Sciences, the Nationwide Children’s Research Centre and an NGO - POPS (Partners 
of Prisoners - which works with families who have a member in prison). Dr. Gallagher has 
responsibility for the ethical management of the research in the UK. Dr. Gallagher is applying 
for ethical approval for all stages of the research, in the UK, in this application.  
 
Members of the research team in the UK (but also the three other participating countries) 
have, between them, a vast amount of experience in social and psychological research, and 
also with the methodologies that it is proposed using in this study.   
 
Supervisor details 
 
N/A 
 
Aim / objectives 
 
 
1. Enhance understanding of the mental health needs of children of prisoners 
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2. Explore childhood resilience and coping strategies, and assess the value of these 
concepts for planning interventions 
 
3. Bring together European and international perspectives to investigate the nature and 
extent of mental health problems affecting children in this group 
 
4. Identify relevant and effective policy interventions to ameliorate the mental health 
implications for affected children 
 
5. Raise the awareness of policy makers to the needs of this under-researched group 
 
Brief overview of research 
methodology 
 
This is a three year project that consists of four main stages. The months (M) between which 
each stage is to due to be conducted, during the course of this three year period (M1 – M36), 
are indicated below. 
 
1. Survey of children of prisoners (M1-M12) 
 
A largely questionnaire-based survey among 250 children (aged 7-16 years) and their non-
imprisoned parents/carers. Children will be asked to complete the Goodman Strengths and 
Difficulty Questionnaire (SDQ) and the Rosenberg Self-Esteem Scale (SES), which assess 
behaviour and self-esteem respectively. The non-imprisoned parent/carer would be asked to 
complete the parent version of the SDQ. The child and non-imprisoned parent/carer will also 
be asked a small number of questions about their family background (for example, lifestyle, 
family composition, protective and risk factors in the child’s life and the imprisoned 
parent’s/carer’s history). It is anticipated that this work will be carried out with children whose 
parents/carers are in prisons in north west England. The survey would be administered either 
within a prison setting, the offices of POPS or the family’s/child’s home. The survey would be 
administered by members of the research team in conjunction with POPS. 
 
Sampling 
 
Adults attending prison visiting centres will be approached, at random, to take part in the 
survey. Adults who are visiting a co-parent/carer in prison and who have aged 7-16 years will 
be eligible to take part in the survey  
 
Awareness-raising 
 
The researchers, in conjunction with POPS, hope to undertake an awareness-raising phase, 
in respect of the survey, prior to the start of fieldwork. We are hoping that this reassure 
children and parent/carers about the research before they are approached formally to take 
part in it.  
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Non-participating children and families 
 
There is little or no reliable data on the children of prisoners. This includes even very basic 
data such as their numbers and socio-demographic characteristics. This means that we 
would not have any way of determining how representative our sample was of all children of 
prisoners. We are proposing, therefore, to ask non-imprisoned parents/carers, of families 
who refuse to take part in the survey, for some basic information about their situation, for 
example, age and gender of children and parents/carers, precise child-parent/carer 
relationships, location of prison, length of sentence and offences committed. The collection of 
this information would be subject to the same ethical procedures as the main survey, for 
example, consent forms and information sheets.     
 
2. Child-centred interviews (M12-M22) 
 
Interviews would be carried out with a stratified random sample of the above children. The 
children would be stratified according to their Total Difficulties score on the SDQ. Interviews 
would be carried out with 35-40 children. The purpose of the interviews would be to obtain a 
detailed insight into the lives and views of children of prisoners. Children will be asked about 
a wide range of aspects of their lives, such as family life, education and leisure and the 
impact of their parents’/carers’ imprisonment. The interviews will not be concerned only with 
areas of difficulty but will also explore coping strategies. The non-imprisoned and imprisoned 
parents/carers of the above children would also be interviewed, and on the same range of 
topics. The survey would be administered either within a prison setting, the offices of POPS 
or the family’s/child’s home. 
  
3. Stakeholder and caregiver consultation (M18-M28) 
 
Interviews would be held with stakeholders and carers who are involved with children who 
have a parent in prison. The stakeholder group would include prison staff, NGO staff and 
social workers. The carer group would involve foster carers, the staff of institutional homes 
providing care for children, and the relatives and parents of children who have a parent in 
prison. The objective of this stage of the study is to broaden the collection of evidence about 
the needs of children, and the extent to which the existing provision of interventions, support 
and criminal justice processes is aligned with these needs. 
 
4. Mapping of services and interventions (M1-M28) 
 
A mapping exercise will be carried out to identify, map and document mental health care, 
and community-based services and interventions for children of prisoners. This will be largely 
an internet-based search but there will be some contact with agency workers (from NGOs, 
for example, and probably all by telephone) in order to obtain additional information on 
services provided. 
 
All the above interviews (stages 2-4) will, subject to the research participant’s consent, be 
tape-recorded. (In the case of prisoners, this will also be subject to the permission of prison 
governor.)  
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Permissions for study 
 
Families 
 
I and my colleagues will meet with The Prison Service regional office for north west England 
and individual prison governors, to obtain permission for: fieldwork to be carried out on prison 
premises; approaches to be made to prisoners’ families; and for contact to be made with 
prisoners.  (Fieldwork will be carried out in a small number of male and female prisons.) 
 
Agency workers 
 
The chief officers of any agency in which it is hoped to carry out interviews with agency staff 
or other relevant stakeholders will be approached for permission to carry out these 
interviews. These chief officers will include prison governors, the directors of children’s 
services departments and the chief executives of NGOs. 
 
In light of the sensitivity of this study, the research team believes that it is most appropriate to 
begin the process of seeking these permissions only after they have received ethical 
approval from SREP. (In fact, the National Offender Management Service, which 
incorporates The Prison Service, requires appropriate ethical approval to be granted before 
considering requests for permission to be granted.)   
 
Access to participants 
 
Families 
 
Families would be approached to take part in the survey during the course of their visits to 
the imprisoned parents/carers. These approaches would be made in conjunction with POPS. 
(POPS provides support to the families of offenders mostly in the north west region of 
England. POPS provides support to thousands of families each year.) Initially, the non-
imprisoned parent/carer would be approached, the study explained to him/her, s/he would 
be given an information sheet and then asked if s/he wished to take part. 
 
If this parent/carer agreed to take part in the survey, then their child(ren) would be 
approached, given an explanation of the research, provided with an information sheet and 
asked if they wished to take part in the research.  
 
The researchers would be guided by the non-imprisoned parent/carer as to whether consent 
should be sought from the imprisoned parent/carer for the child’s participation in the survey 
stage of the research.  
 
If family members agreed to take part in the survey, then they would be asked to sign a 
consent form. Once this stage of the research was complete, a random sample of these 
families would be asked if they wished to take part in the in-depth interview stage of the 
research. 
 
If these participants wished to take part in the interview stage, they would be given separate 
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information sheets and would be asked to sign an additional consent form. 
 
It would be made clear to non-imprisoned parents/carers, children and imprisoned 
parents/carers that they have a right to refuse to take part in the research, decline to answer 
particular questions or withdraw from the research at any point, and that if they do any of 
these, this would not have any adverse consequences for any member of their family – least 
of all the imprisoned parent/carer.  
 
Agency workers 
 
Members of the research team will either ask chief officers of targeted organisations to 
identify participants for the research or they will identify such participants themselves. These 
participants will ultimately be approached by a member of the research team, the study 
would be explained to them, they would be provided with an information sheet and they 
would be asked to sign a consent form if they wished to take part. It will be made clear to all 
agency workers that they can refuse to take part in the research, decline to answer particular 
questions or withdraw from it at any point, and that if they do either of these, then this would 
not have any adverse consequences for them or their organisation.  
 
Confidentiality 
 
Every participant in the research would be informed that all the information they provided to 
the research - with two exceptions - would be treated in the strictest confidence.  
 
The first exception would be where they indicated that any person was at risk. They would be 
informed that should such information arise then this might have to be passed to an 
appropriate authority.   
 
The second exception would be where they indicated there was a threat to prison security. 
They would again be informed that should such information arise then this might have to be 
passed to an appropriate authority. 
 
Anonymity 
 
Every participant in the research would be given an assurance of anonymity - subject to the 
above exceptions. If names are used in any report emanating from the research, then these 
would be pseudonyms. If necessary, details of ‘cases’ would be altered in such reports 
(without changing the substantive nature of that case) in order to ensure anonymity. 
 
As it would not serve any purpose, we would not record any names of children or 
parents/carers during the course of the survey. This will help preserve anonymity but also 
help reassure participants. 
 
Psychological support for 
participants 
Families 
 
Children and their parents/carers will be given cards and/or lists with the contact details of 
one or more appropriate support agencies. 
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Agency workers 
 
It is expected that agency workers would be able to access existing support services within 
their organisation. However, they will also be given a card and/or list with the contact details 
of relevant support organisations. 
  
Researcher safety / support 
(attach complete University 
Risk Analysis and Management 
form) 
It is not expected that this research will give rise to any significant researcher safety or 
support issues. However, a full consideration of the issues that might arise and the way in 
which they have been, and would be addressed, is contained in the detailed Risk Analysis 
and Management form. 
     
Identify any potential conflicts of 
interest 
N/A 
 
 
Please supply copies of all relevant supporting documentation electronically. If this is not available electronically, 
please provide explanation and supply hard copy  
Information sheet 
 
A draft of the child information sheet is attached. We have not yet designed the other 
information sheets that we will need but they will – with appropriate modifications - be similar 
in content and format to the child information sheet. 
  
Consent form 
 
A draft of the child consent form is attached. We have not yet designed the other consent 
forms that we will need but they will – with appropriate modifications - be similar in content 
and format to the child consent form. 
 
Letters 
 
It is planned that initial contacts with families will be in the form of face-to-face meetings as 
they come to prison to visit imprisoned parents/carers. It may be that POPS will embark upon 
some publicity work in the run up to the fieldwork and also facilitate these initials contacts. 
We will not, therefore, be using letters to contact would-be participants for this stage of the 
research. 
 
Approaches to other participants i.e. agencies and other stakeholders, will be by letter 
initially. These letters have not yet been drafted but will follow a fairly standard format for 
such letters, and will also be accompanied by appropriate information sheets and a copy of 
the Research Protocol.  
 
Questionnaire 
 
The first stage of this study – the survey of children of prisoners – will be mostly, if not 
entirely, questionnaire-based. This will be the only stage of the research to use 
questionnaires. The survey will consist, in the main, of three standardised questionnaires: the 
SDQ (child version, attached), the SDQ (parent version, attached) and the SES (attached). 
The child and non-imprisoned parent/carer will also be asked a small number of more 
general questions - as outlined above, under Methodology. 
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 78 of 84 
 
Interview schedule 
 
Interviews schedules will be used in the second and third stages of this research – the in-
depth child interviews, and the stakeholder and caregiver consultations, respectively. These 
schedules have not been designed yet but they will cover the topics outlined above – under 
Methodology. Special care will be taken in drafting the questions for children (but also their 
parents/carers) to ensure due sensitivity. These interviews are also designed to identify 
coping and resilience on the part of children (and their parents/carers), and so family 
members should, therefore, find them uplifting.  
 
Dissemination of results 
 
The dissemination of results from this study constitutes a separate work package within the 
overall COPING project. The organisation with the lead for this work package is the Paris-
based EUROCHIPS (European Network for Children of Imprisoned Parents) organisation – a 
Europe-wide initiative to promote the well-being of children who have a parent in prison. 
EUROCHIPS has planned an extensive dissemination programme, including a project 
website (with child-centred pages), workshops and meetings, child-centred dissemination 
work and a raft of publications in academic and professional journals, and publicity material. 
Led by EUROCHIPS, the results of the COPING study will be targeted at numerous 
European-level and other international organisations, for example, UNICEF, the Committee 
on the Rights of the Child and WHO. 
 
 
Other issues 
 
Criminal Record Bureau (CRB) checks 
 
All research staff who are to have contact with children will be subject to CRB checks (unless 
they have been given CRB clearance already as a result of their current work with children).   
 
Data protection 
 
All the research staff fully understand the importance of data protection. They will all be 
made fully aware of the University’s Data Protection Guidance Note and the legislation upon 
which it is based (largely the Data Protection Act 1998). 
 
Where application is to be 
made to NHS Research Ethics 
Committee 
 
N/A – data will not be collected from the health sector 
All documentation has been 
read by supervisor (where 
applicable)  
Please confirm. This proposal will not be considered unless  the supervisor has submitted a 
report confirming that (s)he has read all documents and supports their submission to SREP 
 
N/A 
  
All documentation must be submitted to the SREP administrator. All proposals will be reviewed by two members of 
SREP. If it is considered necessary to discuss the proposal with the full SREP, the applicant (and their supervisor if the 
applicant is a student) will be invited to attend the next SREP meeting. 
If you have any queries relating to the completion of this form or any other queries relating to SREP’s consideration of 
this proposal, please do not hesitate to contact either of the co-chairs of SREP: Professor Eric Blyth  
e.d.blyth@hud.ac.uk;  [47] 2457 or Professor Nigel King n.king@hud.ac.uk ;  [47] 2812 
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Appendix M – Risk Assessment and Management Form (UK) 
  
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 80 of 84 
 
 
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 81 of 84 
 
 
D09.2 Ethical Procedures Report (WP9) 5th July 2011 
 
Page 82 of 84 
 
Appendix N – Child Assent Form (UK) 
THE CHILDREN’S WELL-BEING SURVEY 
 
 
Survey Consent Form (Child)  
 
 
Before you take part in the study, please double check the information I have given you, 
make sure you are happy with it, and then tick each of the boxes and sign this form to show 
that you have agreed to take part in this survey. 
 
                                                                                                                                          
 
I have had the study properly explained to me and I have had a proper  
chance to ask questions                 
 
I give permission for anything I say to be used in any report coming out  
of the study but only on the condition that I will not be named and that  
it will not be possible to identify me in any other way.                                                                                          
 
I have been told that all the information I give will be confidential, which  
means that it will not be shared with anyone else outside of the research  
team, but with one exception (see next line)                                                                                                        
 
 
 
I realise that if I give any information about anyone, including me, who is  
being, or might be, hurt by anyone, then this information might have to  
be passed on to someone else.                                                                                        
 
I know that I can refuse to take part in this survey, choose not to answer  
certain questions and drop out at any point if I want.                                                                                           
 
 
 
Please write your name here:  ……………………………………. 
 
Please put your signature here:  ……………………………………. 
 
Date:      ……………………………………. 
 
 
Name of Researcher:   ……………………………………. 
 
Signature:     ……………………………………. 
 
Date:                                                   …………………………………… 
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Appendix O – Family Information Sheet 
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